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ABSTRACT
Background: Traditionally, the first few years of a medical curriculum comprises of
an intensive focus on medical sciences delivered by experts in a discipline-specific or
integrated format. During the last few decades medical education programs in
Australia have seen many changes. Initially with the introduction of problem based
learning,

then

the

introduction

of

the

General

Medical

Council

1993

recommendations for early primary care placements and finally with the increased
availability in the number of postgraduate medical programs. A comprehensive
review of the literature focused on the expectations and experiences of medical
students and GP preceptors on early primary care placements has identified dispersed
perspectives rather than comparing and contrasting the experiences of both. The
current literature also focuses more on an international perspective, rather than an
Australian perspective. This study therefore, focuses on an Australian perspective
and investigates medical students’ expectations and experiences of early primary
care placements and compares them with GP preceptors’ experiences of early
primary care placements.

Methods: Participants in this study included a cohort of Phase 1 medical students
and GP preceptors associated with the first 18 months of the Graduate School of
Medicine MBBS degree at the University of Wollongong, Australia. This study
comprised a mixed-methods design and was conducted in three parts. Part one
involved an audit of the of the Phase 1 GP preceptor handbook to investigate the
primary learning objectives for medical students while on placement. Part two
comprised of cross-sectional surveys (i.e. pre-placement and follow-up surveys)
i

which investigated medical students’ expectations and experiences while on early
primary care placements, as well as cross sectional surveys of the GP preceptors’
experiences of these early placements. Part three of the study involved one-on-one
qualitative interviews with a subset of medical students and GP preceptors who had
completed the cross sectional surveys in part 2.

Results: The results from this study showed that the majority of the learning
objectives in the current Graduate School of Medicine GP preceptor handbook
focused on communication and the development of basic physical examination skills.
For the most part, the experiences of the medical students in this regard were similar
to the GP preceptors expectations. Despite this, medical students expected that not
only would they be involved in interacting with patients through communication and
conducting basic physical examinations, but that they would be involved in
conducting sophisticated procedures, as well as making clinical decisions for
patients. This was different from the perspectives of their GP preceptors, who felt
that the early primary care placements gave medical students an opportunity to
interact with patients on a fairly superficial level (in most cases) and that their real
learning would be mainly derived from observing patient interactions, being
mentored by their GP preceptors, reflecting on patient consultations and by
developing professional relationships with their GP preceptors. GP preceptors
believed that each of these learning strategies would contribute to building medical
students’ confidence and their understanding of the practical application of the
theoretical components that they had learnt at university.

ii

Conclusion: This study provides an Australian perspective about expectations and
experiences of medical students and GP preceptors on early primary care placements.
This study found that the medical students and the GP preceptors’ had different
perspectives about what early primary care placements would entail. Despite these
mismatched perspectives, it was found that reflective discussions between the GP
preceptor and the medical student provided key learning opportunities for both of
them. The current study also provides new evidence into how Australian GPs adapt
their practices to enable learning opportunities for medical students. It further details
evidence of how transformative learning is encouraged and supported during early
primary care placements.

iii
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CHAPTER 1:
INTRODUCTION

1

1.1

Current evidence on early primary care placements

Primary care placements can embed transformative experiences that expand medical
students’ focus from textbook learning to being able to see patients as whole beings.
Traditionally, the first few years of a medical curricula comprises an intensive focus
on medical sciences delivered by experts in a discipline-specific or integrated format
(Jones et al. 2001; Phillips 2008). However, a more recent international trend in
medical education has seen an increase in the involvement of primary care settings in
medical school curriculum (General Medical Council 1993; Larsen & Perkins 2006).
This trend was particularly influenced by the changing patterns of patient care, where
patients are primarily diagnosed and treated within community and primary care
settings, while spending less time in hospitals in the acute or complex stages of their
conditions (Jones et al. 2001; Larsen & Perkins 2006; Lucas & Pearson 2005;
Thistlethwaite et al. 2007).

Current evidence on primary care placements focus on two differing time periods;
early primary care placements in the first two years of the medical degree program
(von Below et al. 2008; Quince et al. 2008;), or placements later in their degree
program (usually years five and six of an undergraduate medical degree) (van de
Zwet et al. 2011; Sprenger et al. 2010). To date, most of the current literature has
focused on the impact of the primary care placements later in the degree programs.
What little is available about early clinical placements mainly focus on the medical
students’ perspective, rather than the general practitioners (GP) preceptors’
experience. Additionally, the majority of the evidence regarding

primary care

placements is based within the international context with little information published
2

from an Australian perspective (Sturman et al. 2011; Worley et al. 2006) (This will
be further discussed in Chapter 2).

1.2

Rationale and aims of the current study

The overarching aim of this study was to identify medical student expectations
of their early Phase 1 primary care placements and to then compare the medical
student and GP preceptor experiences of these placements. The participants in
the current study included a cohort of first year medical students and GP preceptors
associated with the Graduate School of Medicine Bachelor of Medicine, Bachelor of
Surgery (MBBS) degree at the University of Wollongong. The first 18 months of the
University of Wollongong MBBS degree program (Phase 1), integrates early primary
care placements alongside the integrated medical science components of the Case
Based Learning (CBL) curriculum. These early primary care placements are
supported by a range of learning experiences including: lectures; anatomy labs;
clinical skills practical classes; on-line learning modules; small group tutorials; and
clinical placements (Mansfield 2010). During Phase 1, medical students are
introduced to three-hour early clinical placements commencing from week 6 of their
degree program for a total of 22 weeks duration. Their initial six placement sessions
occur in a hospital setting, followed by 16 sessions in a primary care setting. For
these 16 early primary care placements, each medical student is assigned a GP
preceptor and attends the practice either alone or together with one other medical
student. Early primary care placements primarily focus on giving medical students
the opportunity to practice and develop their skills in communication and performing
simple physical examinations. They also provide students with the opportunity to
3

increase their understanding of the connection between medical sciences and the
clinical aspect of the curriculum (Hudson 2011; Mansfield 2010). The key
hypothesis of this study was that the medical student expectations and experiences of
the early Phase 1 primary care placements should reflect their learning of the
integrated curriculum.

This study used transformative learning theory as the framework to determine the
medical students’ expectations of their Phase 1 primary care clinical placements and
to investigate how these expectations were transformed through their experiences
while on their placements. Additionally, their GP preceptors’ experiences were
explored to provide the educators’ perspective about the early primary care
placements, allowing for the development of a more holistic view of the placements
(This is further outlined in section 2.3). In addition to the overarching aim of the
study, the following objectives were also investigated:

Objective 1: What are the current learning objectives and expectations outlined in
the Graduate School of Medicine Phase 1 GP Preceptor handbook?

Hypothesis


Student expectations of their primary care placements will reflect the
activities included in the integrated curriculum.



A significant number of learning activities for early primary care clinical
placements will focus on patient communication, physical examinations and
clinical reasoning as these were highlighted in the literature as being
important for primary care placements.
4



A limited number of learning activities for early primary care clinical
placements will focus on conducting procedures.

Objective 2: What are the expectations of the Phase 1 medical students for their
early primary care placements? Do they match that of the current curriculum?
Hypothesis


Student expectations of the activities they will undertake on clinical
placement will be guided by the activities outlined in the learning activity
outlines and also by the activities that have been taught as part of the
University of Wollongong, Graduate School of Medicine clinical skills
curriculum.

Objective 3: How do the GP preceptors and Phase 1 medical students perceive their
experiences of their early primary care placements?
Hypothesis


Student and preceptor perceptions of the experiences on the clinical
placements should be the same or similar.

1.3

Research Methods

In order to successfully address the study aims and objectives, a mixed-method
research method was used to investigate the research questions. Research methods
used to investigate medical students experiences on primary care placements in the
current literature typically include course evaluation surveys (Chenot et al. 2009;
Isler et al. 2009; Sprenger et al. 2010) with few studies using qualitative interviews
5

to follow-up their experiences post-placement (Vagan 2009; van de Zwet et al.
2011). In contrast to the medical students in these studies, qualitative data collection
methods were the most prevalent methodology used to investigate GP preceptor
attitudes towards their experiences of having medical students in their practices (yon
Below et al. 2011; Quince et al. 2008; Mathers et al. 2004; Hartley et al. 1999;
Haffling et al. 2001; Grant et al. 2010). Few studies in the current literature
investigating primary care placements have used a mixed-methods research method
(Howe 2000; Smithson et al. 2010; Widyandana et al. 2011). Limited usage of this
method is surprising given that the evidence available suggests that a mixed-methods
approach has much to offer health and social science research (Wheeldon 2010;
Schifferdecker & Reed 2009; Collins et al. 2007). Furthermore, a mixed-method
study design can provide an active approach to address the multifaceted research
problems that are often encountered in the health care sector (Schifferdecker & Reed
2009) and would be especially useful in triangulating the expectations and
experiences in primary care placement from the perspective of the medical student,
the primary care preceptor and the medical school. This method also enables the
researcher to test the consistency of findings through different data collection
methods and to clarify and build on the results of one method with another
(Wheeldon 2010).

The mixed-method approach used in this study consisted of three parts (outlined in
Chapter 3). Part one involved an audit of the of the Phase 1 GP preceptor handbook
to investigate the primary learning objectives for medical students while on
placement. Part two consisted of pre-placement and follow-up cross-sectional
surveys of medical students investigating their expectations and experiences while on
6

these early clinical placements, as well as cross sectional surveys of the GP
preceptors’ experiences of these early placements. Part three of the study involved
one-on-one qualitative interviews with a subset of medical students and GP preceptor
volunteers who had completed the cross sectional surveys in part 2.

7

CHAPTER 2:
LITERATURE REVIEW

8

2.1

Introduction

This chapter aims to, first, provide an overview of the changing context of medical
education and how it has impacted on the way medical students learn, focusing on
the introduction of early clinical placements in the first two years of medical school.
Second, this chapter will discuss transformative learning theory, the underlying adult
learning theory currently applied to medical education. Finally, this chapter will then
provide an analysis of the evidence portraying the expectations and experiences of
medical students and GP preceptors regarding clinical placements.

2.2

The changing context of medical education

For much of the twentieth century, the Flexner Report 1910 (USA) shaped medical
curricula (Phillips 2008). As per the report, the first few years of medical curricula
typically comprised an intensive focus on medical sciences delivered in a teacher
centred environment, where experts or specialists present information to medical
students in a discipline specific format covering (for example: anatomy, physiology
and biochemistry) (Jones et al. 2001; Phillips 2008).
Patient exposure during these times may have
been quite remote as illustrated in Figure 1. This
depiction of clinical learning in a hospital
environment in the 1900s (Figure 1), illustrates
the divide between the teacher and patient in the
centre from the medical students in the stalls.

Figure 1: Clinical teaching 1900s
9

Following these early years of pre-clinical medical sciences, medical students were
then placed within teaching hospitals to gain patient exposure within a clinical
environment (Jones et al. 2007). During these clinical placements, medical students
were expected to make conceptual links between their pre-clinical medical science
knowledge and its relationship with the clinical presentation of disease (Jones et al.
2001; Mitchell 2007).

Over time, these traditional medical curricula have been identified as an ineffective
way of learning (Jones et al. 2001; Page & Birden 2007). It is argued that this
teaching method forced medical students to use ‘surface learning’ techniques that
train the memory but not the clinical mind (Parsell & Bligh 1995, Jones et al. 2001;
Biggs & Tang 2006). In doing so, students memorised facts and became passive
learners to satisfy the demands of the examination-driven system. Unfortunately,
knowledge gained in this way does not encourage critical thinking processes and is
usually forgotten due to the lack of integration between the theoretical knowledge
gained and application of the knowledge in a clinical environment (Jones et al. 2001;
Littlewood et al. 2005).

The need to further develop students critical thinking skills and a deep approach to
learning led to the establishment of problem-based learning in two universities, the
University of McMasters (Canada) and the University of Maastricht (The
Netherlands), in the late 1960’s (Prideaux et al. 2001; Neville & Norman 2007; Allen
et al. 2011). The problem-based learning method encourages students to become selfdirected learners, in order to investigate the underlying physical or behavioural
mechanisms that relate to the clinical problem and to learn about the clinical thinking
10

involved in treating the particular health problem (Wood 2003; Allen et al. 2011).
This learning approach is supported by a facilitator and requires students to work
through a clinical problem in small groups over a number of sessions (Allen et al.
2011). As such, the introduction of problem-based learning shifted away from the
traditional teacher-centred environment and focused more on the acquisition and
application of learning.

In Australia, the first medical school to introduce a medical program based on
problem-based learning was the University of Newcastle in 1978 (Prideaux et al.
2001). Since then, other Australian medical schools, including the University of
Wollongong, have moved towards introducing this newer approach for teaching
medical students (Thistlethwaite et al. 2007).

In addition to this significant change in approach to medical education in the late
1960s, another more recent key development which affected medical curricula
worldwide was the 1993 General Medical Council publication in the United
Kingdom. The publication ‘Tomorrow’s Doctors’ (General Medical Council 1993)
outlined recommendations for a reform in undergraduate medical education. These
recommendations aimed to reduce the pre-clinical/clinical divide through the
introduction of early clinical placements into medical curricula, specifically focused
in primary care. The General Medical Council publication provided evidence that the
teaching of clinical skills in primary care settings was a major factor that was
required in order to adapt to changing patterns of patient care (Hopayian et al. 2007;
Howe 2001; Jones et al. 2001; Lucas & Pearson 2005; Thistlethwaite et al. 2007).
The reform was deemed necessary because medical students’ hospital placements
11

typically limited their patient exposure to acute, complex health conditions. This
comes as a detriment to medical students’ understanding of patient management,
continuum of care and recovery process after discharge from hospital, all of which
take place in the primary care setting (Jones et al. 2001; Larsen & Perkins 2006;
Thistlethwaite et al. 2007).

Evidence to further support this reform are recent changes in healthcare delivery,
whereby patients now tend to spend less time in hospital and more time with their
primary care physicians and their affiliated health care team (Murray et al. 1999;
Littlewood et al. 2005; Worley et al. 2006). Therefore, by exposing medical students
to early primary care placements, they have a greater opportunity to experience a
patient’s continuing treatment, management and care (Parsell & Bligh 1995; Howe
2001; Jones et al. 2001; Larsen & Perkins 2006). Additionally, the primary care
setting gives medical students important experience in the management of chronic
disease, preventive care, mental health and population health (Murray et al. 1999;
Littlewood et al. 2005; Worley et al. 2006). These experiences encourage students to
develop new clinical ways of thinking which cannot be learned from their textbooks
(Dornan & Bundy 2004).

The 1993 General Medical Council recommendations further suggested that medical
students should improve their understanding of the psychological and social elements
of health which can affect patient care (General Medical Council 1993; Jones et al.
2001; Lucas & Pearson 2005). It could be argued, therefore, that early exposure in
primary care settings will improve medical students’ understanding of the social and
psychological basis of healthcare, by further developing medical students’
12

relationships with practising clinicians and their patients (General Medical Council,
1993). On the strength of these arguments, many medical schools worldwide,
including Australia, have adopted the General Medical Council’s recommendations
(Howe 2001; Hopayian et al. 2007; Thistlethwaite et al. 2007). This is exemplified
by the inclusion of primary care placements into the medical students’ learning
environments, especially during the early years of both undergraduate and
postgraduate medical programs (Parsell & Bligh 1995; Murray et al. 1997; Howe
2000; Littlewood et al. 2005; Worley et al. 2006; Mitchell 2007; Thistlethwaite et al.
2007).

In some cases, the adaptation of the General Medical Council (1993)
recommendations, together with a problem-based learning approach, into medical
programs has resulted in the development of integrated curricula focused upon the
learner, instead of the teacher (Hampshire 1998; Johnson & Scott 1998; Howe 2000;
Dahle et al. 2002; Dornan & Bundy 2004; von Below et al. 2008; Smithson et al.
2010). A holistic educational approach provides an opportunity for medical students
to integrate their pre-clinical medical sciences knowledge with relevant clinical
exposure. The integration of medical theory and clinical placement helps to provide
meaning for their theoretical knowledge and encourages ‘deep’ learning techniques
in line with adult learning theories (Dahle et al. 2002; Biggs & Tang 2006).

Approximately 18 years after the first introduction of problem-based learning into
the University of Newcastle, a four year postgraduate medical program was
introduced into Australia in 1996 (Prideaux et al. 2001). This initiative, now taken up
by several Australian universities, arose from dissatisfaction with secondary school
13

student performance within undergraduate medical degree programs, a high student
dropout and the belief that graduate students are more likely to make a firm
commitment to complete a medical program (Prideaux et al. 2001). Currently, 10 of
18 medical schools in Australia offer postgraduate-entry medical programs (Medical
Deans Australia and New Zealand 2013).

In summary, during the last few decades medical education programs in Australia
have seen many changes. Initially with the introduction of problem-based learning,
then with the introduction of the General Medical Council’s 1993 recommendations
for early primary care placements and finally with the increased availability in the
number of postgraduate medical programs. In light of this development, the current
project aims to examine the expectations and experiences of both students and their
GP preceptors during their early clinical placements in a postgraduate entry
Australian medical school which is based on a problem-based learning curriculum.

2.3

Transformative learning theory

Transformative learning theory focuses on how adults make meaning in their lives
(Mezirow 2000). According to the theory, transformative learning occurs when
people alter how they make meaning of the world by critically reflecting on their
assumptions and taking action to create new ways of defining their world views
(Kitchenham 2008). As such, transformative learning is the process by which
individuals change their own frame of reference and world view (Mezirow 1991;
Taylor 2007). This adult learning theory involves ten steps which the learner
encounters during their transformative learning experience (Mezirow 1991). Included
14

in these ten steps are variations of the following, as outlined in Table 1, adapted from
Kitchenham (2008).

Table 1: Mezirow’s (1991) ten steps of transformative learning (Kitchenham, 2008)
Step 1

A disorienting dilemma

Step 2

A self-examination of feelings of guilt or shame

Step 3

A critical assessment of epistemic, sociocultural, or psychic assumptions

Step 4

Recognition that one’s discontent and the process of transformation are
shared and that others have negotiated a similar change

Step 5

Exploration of options for new roles, relationships and actions

Step 6

Planning of a course of action

Step 7

Acquisition of knowledge and skills for implementing one’s plans

Step 8

Provisional trying of new roles

Step 9

Step 10

Building of competence and self-confidence in new roles and
relationships
A reintegration into one’s life on the basis of conditions dictated by one’s
perspective

In higher education learning environments, such as in medical schools,
transformative learning is embedded in the framework of experiential and active
learning, often in the form of internships and clinical experiences (Kasworm &
Boweles 2012). These learning environments challenge individuals to move beyond
their comfort zone and provide learners with opportunities for critical reflection; and
examination of assumptions of self and others. Current literature has investigated
transformative learning in environments such as nursing clinical placements
(McAllister et al. 2007; McWilliam 2007; Dornan et al. 2007), longitudinal medical
placements (Greenhill & Pancelet. 2013) and continuing education (Brendel 2009;
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Samehow et al. 2013; King 2004) but has not investigated how transformative
learning impacts on early primary care clinical placements for medical students.

Transformative learning theory can be applied to the experiences that medical
students have on early primary care placements, as outlined in the following
example. General Practitioner preceptors challenging medical students to become
critically aware of how they interact with patients illustrates Mezirow’s (1991)
disorienting dilemma (step 1, Table 1). Such a dilemma encourages students to
examine their own feelings and to critically assess their assumptions (step 2 and 3,
Table 1). An active engagement in dialogue between the GP preceptor and the
medical student during placements, encourages students to further explore options
with regard to their new roles and relationships with patients (step 5, Table 1), which
can, in turn, influence planning for their course of action, such as patient history
taking or conducting a physical examination (step 6, Table 1).

The example outlined above also describes the concept of learning through
reflection, which is an integral part of transformative learning theory (Mezirow
1991). Mezirow defined reflection as “the process of critically assessing the content,
process or premises(s) of our efforts to interpret and find meaning of an experience”
(Mezirow 1991, p104). The role of critical reflection creates meaning behind an
experience and is further expanded upon in the Mezirow (2000) concept of
perspective transformation. This perspective transformation concept occurs when an
adult learner’s viewpoints, comprised of specific expectations, feelings, attitudes and
judgements, are refocused or extended through reflection on a new learning
experience through narrative discourse (Mezirow 2000; Mezirow 2003). Therefore,
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as new information and experiences are combined with prior learning, the knowledge
of the old and new experiences integrate to create better knowledge and
understanding for the learner (Flamez et al. 2012).

During primary care placements, perspective transformation occurs when prior
knowledge from the university setting is challenged and given context by new
information gained in the clinical learning environment. In traditional medical
curricula, the acquisition of university knowledge was occurring at a time distinct
from the clinical placements, so the opportunity for transformative learning was
delayed. However, with the more recent introduction of problem-based learning and
early clinical placements, medical students are able to integrate their experiences of
the clinical placements with their theoretical knowledge and reflect on the
application of that knowledge.

Transformative learning theory also impacts on medical student clinical placement
experiences through reflective discussions that occur between the GP preceptors and
the medical students. General Practitioner preceptors can encourage reflective
discussion by imparting knowledge to the medical students about their own
professional experiences, thereby engaging the students to reflect on how this
integrates with what they are learning (King 2004). To support transformative
learning, GP preceptors should challenge students using probing questions or
encourage reflection upon patient encounters. In doing so, they are supporting and
contributing to medical student learning by teaching them how to apply their
knowledge and understanding in a clinical environment (McAllister et al. 2007;
McWilliam 2007; Brendel 2009; Branch 2010). This aspect of transformative
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learning is specifically highlighted in the study by McAllister et al. (2007) when
communication between preceptors and students failed in the clinical setting. In this
study, students learnt to act out of habit, based on what they assumed they knew from
classroom learning, rather than building their clinical reasoning skills (McAllister et
al. 2007). Overall, therefore, it is believed that transformative learning is embedded
in the framework of experiential learning during early primary care placements and
yet there is limited evidence in this domain.

2.4

Summary of the literature focusing on expectations and experiences of
both GP preceptors and medical students on primary care placements

This following section provides a comprehensive review of the literature which
investigated what is known in terms of the expectations and experiences of both
medical students and GP preceptors on primary care placements. A table detailing
the major themes of the compilation of these articles can be found in Appendix A
and a detailed search strategy for the review can be found in Appendix B.

The General Medical Council (1993) detailed that exposing medical students to early
primary care placements provides greater opportunities to be involved in patient care.
Interestingly, the international literature focuses on two time periods regarding
primary care placements. The first focuses on early primary care placements
introduced into the first or second year of medical degree programs (Von Below et
al. 2008; Quince et al. 2008; Mainhard et al. 2004; Wiesemann et al. 2003). Whereas
other primary care placements occur in the last three years of undergraduate medical
degree programs (van de Zwet et al. 2011; Sprenger et al. 2010; Kamalski et al.
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2007; Murray et al. 1997). To date, the available evidence regarding postgraduate
medical programs is mainly set in the United States of America (Filipetto et al. 2006;
Johnson & Scott 1998; Lie et al. 2009; O’Brien-Gonzales et al. 2001) with little
information published from an Australian context (Sturman et al. 2011; Worley et al.
2006). Discussions will now review the evidence in terms of medical students’
expectations of primary care placements (section 2.4.1), the individual experiences of
medical students (section 2.4.2) and GP preceptors of primary care placements
(section 2.4.3).

2.4.1

Medical students’ expectations of primary care placements

Expectations of the primary care placements provide insight into medical students’
initial feelings, beliefs or attitudes towards the placement, in order to investigate how
they are transformed through actual experiences. There is limited literature focused
on expectations of early primary care clinical placements and of these only a few
focus on the medical student perceptions (Lucas & Pearson 2005; Chenot et al. 2009;
Smithson et al. 2010).

The few studies which focused on medical students’ perceptions of early primary
care placements used different data collection methods. For example, Chenot et al.
(2009) used mandatory pre- and post-questionnaires based on the learning objectives
of the core curriculum to investigate students’ perceptions about the importance of
the objectives to the placements. Chenot provides insights into the institutional
differences imposed on medical school curricula and the translation of university
curricula into the community setting. Lucas and Pearson (2005) used exploratory
19

focus groups to investigate final year undergraduate medical students’ perspectives
regarding the quality of their teaching and learning experiences in a primary care
setting and Smithson et al. (2010) used mixed-methods, to investigate the students’
expectations, motivation and commitment to the idea of early primary care
placements.

The limited evidence in the literature concerning medical students’ expectations
regarding early primary care placements suggest that they expect to: see frequently
diagnosed illnesses (e.g. respiratory tract infections); have opportunities to perform
physical examinations; improve their communication skills with patients and
healthcare professionals; have opportunities for one-on-one time with their GP
preceptors providing them with informal teaching outside the structured university
and hospital settings (Lucas & Pearson 2005; Chenot et al. 2009; Smithson et al.
2010). The Smithson et al. study further identified that first year medical students
feared that they would not have the required knowledge to understand and manage
specific situations and that they would not be able to effectively communicate with
patients during their placements. This was contrary to the findings of Lucas and
Pearson (2005) highlighted negative expectations of the placements, such as
students’ concerns that they would be observing, instead of actively participating in
clinical practice. Also, they found that students worried they would possibly be
spending too much time with other health professionals (i.e. nurses, allied health)
rather than with their GP preceptor. This paucity of evidence which focuses on early
primary care placements identifies an important gap in the current literature,
especially among medical students enrolled in postgraduate medical programs.
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2.4.2

Medical student experiences on primary care placements

Evidence in the literature suggests that medical students who have experienced
primary care placements are more likely to: have improved communication skills; be
more confident in taking patient histories; have better relationships with patients;
have improved clinical reasoning skills (an understanding of the link between
medical sciences and clinical care); be more able to practically apply their physical
examination and procedural skills. Each of these will now be discussed in much
greater detail below.

2.4.2.1 Improvement in medical student communication skills
Primary care placements provide medical students with opportunities to observe the
interaction between primary care physicians and their patients. These placements
also allow medical students to emulate their GP preceptors in their own
communications and interactions with patients. Several studies indicate that as
patient interactions develop in the primary care setting, medical student confidence
and their ability to relate to patients evolve (Dyrbye et al. 2007; Vagan 2009; Dahle
et al. 2002; Mainhard et al. 2004; Johnston & Scott 1998; Worley et al. 2006), as
does their patient-centred care approach (Howe 2001; Firth & Wass 2007; Deveugele
et al. 2005). Development of these communication skills are important because they
help to make history taking and problem solving more accurate and they also help to
establish supportive and collaborative partnerships between patients and health
professionals (Vagan 2009). This view is further supported by Howe (2001), who
found that observing GPs communicating with their patients during placement
influenced the medical students’ understanding of how the social environment can
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affect health, thereby improving their awareness of what it means to deal with people
rather than diseases. Moreover, it is thought that observing GPs communicating
during primary care placements also teaches students how to establish a rapport with
patients by encouraging them to learn how to respond appropriately and
professionally to patients when the opportunity arises (Filipetto et al. 2006; Lie et al.
2009; Vagan 2009; Dyrbye et al. 2007; Firth & Wass 2007; Worley et al. 2006).
Overall, by having opportunities to observe and practice communication skills during
primary care placements, students are able to set the foundations on which to build
their professional identity throughout their student years and possibly further into
their working life.

2.4.2.2 Increased medical student confidence with taking detailed patient histories
Primary care placements not only provide benefits for the medical student’s ability to
communicate and interact with patients, they also enable medical students to practice
taking a more detailed patient history, facilitating their understanding of the patient’s
social and psychological circumstances (Murray et al. 1999; Dornan & Bundy 2004;
Filipetto et al. 2006). In their study, Filipetto et al. (2006) compared two
postgraduate medical school cohorts and found that medical students who had
undertaken early primary care placements (n=68) had significantly better
interpersonal skills (p=0.05), were more skilled in maintaining a narrative thread
(p=0.001) and were more capable of transitioning from one area of history taking to
another (p=0.048), as compared to the second cohort of students (n=54) who had not
undertaken the early primary care placement. Similarly, Vagan’s (2009) qualitative
study, involving 23 medical students, found that early primary care placements
taught students that listening skills were important when taking a patient’s detailed
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history. These studies highlight the importance of exposing medical students to early
primary care placements, especially since they provide them with opportunities to
listen and take patient histories in a protected clinical environment, where GP
preceptors can assist them in searching for additional information. Further, they also
give students the opportunity to learn by observing their GP preceptors conduct
comprehensive patient interviews and history taking exercises.

2.4.2.3 Medical students’ development and improvement of clinical reasoning skills
Primary care placements provide an important opportunity for medical students to
develop their clinical reasoning skills as they observe patient diagnosis, therapeutic
planning, management and care. In doing so, medical students gain insight into
patient psychological, socio-economic and cultural backgrounds, enabling them to
link this insight with their biomedical knowledge from textbooks, known as clinical
reasoning (Benbassat et al. 2005). During primary care placements, medical students
have the opportunity to have reflective discussions about patient encounters with
their GP preceptors and analyse the reasoning behind patient management and care
strategies. These concepts are supported by studies conducted by Lie et al. (2009)
and van der Zwet et al. (2011) who found, in their evaluations of 275 medical
students, that the act of reflecting on a patient case with a GP preceptor improved
medical students’ listening skills and strengthened their clinical reasoning skills. It is
interesting to note that most of the studies showing development of clinical reasoning
skills have been conducted in primary care placements that occurred later in the
undergraduate medical program. It will be of interest to see if these improvements
can also be obtained if students are undertaking primary care placements early in
their medical studies.
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The act of reflection was also found to influence the medical student/GP preceptor
relationship, especially when medical students were actively engaged with their GP
preceptor in dialogue about a patient and when they were provided with feedback
regarding their own behaviour and interactions with patients (Isler et al. 2009; Lie et
al. 2009; Worley et al. 2006; Murray et al. 1999; Mainhard et al. 2004). Several
studies have reported that such interactions and reflections help to mould a medical
student’s professional identity and development (Chenot et al. 2009; Lie et al. 2009;
Ottenheijm et al. 2008; van de Zwet et al. 2011). Moreover, exposure to observing,
interacting and reflecting on a GP preceptor’s clinical reasoning skills provide
medical students with opportunities to understand how to interact with patients
outside a sheltered university environment (O’Sullivan 2000). These experiences
enable students to gain a better knowledge and understanding about the complexity
of patient interactions and relationship building within the primary care setting.

2.4.2.4 Linking of biomedical science and patient cases
Primary care placements expose medical students to a range of different patient cases
which help to establish a comprehensive link between medical science and clinical
skills (Johnson & Scott 1998; Benbassat et al. 2005; Deveugele et al. 2005; Lie et al.
2009). They provide students with an essential link between theory and practice
(Hampshire 1998; O'Brien-Gonzales et al. 2001; Dornan & Bundy 2006; Littlewood
et al. 2005; Thistlethwaite et al. 2007; Firth & Wass 2007). Clinical experiences in
these primary care settings enable medical students to reflect on medical cases and
acts as an “aide memoire” (Worley et al. 2006, p.111) for specific diseases. They
also encourage them to refer to their textbooks, to further investigate a diagnosis or
treatment that they have seen, as part of their placement. The integration of medical
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sciences and clinical exposure early in a medical degree was highlighted as a core
requirement of the General Medical Council report (GMC 1993) and is a key premise
of transformative learning theory (Mezirow 1991).

2.4.2.5 Practical application of physical examinations and procedures
An important component of primary care placements is to provide medical students
with opportunities to practise and improve their physical examination skills, such as
undertaking blood pressure and peak flow measurement, in a medically relevant
setting (Benbassat et al. 2005; Kneebone et al. 2008; Murray et al. 1999). They also
help to promote medical students’ confidence, especially when they are able to
perform a physical examination in the presence of their GP preceptors. Moreover, the
placements allow medical students the opportunity to ask questions and receive
immediate feedback in order to improve their learning and clinical skill development
(Murray et al. 1999; O'Brien-Gonzales et al. 2001; Rooks et al. 2001; Lie et al. 2009;
Mann 1994; Dyrbye et al. 2007; Widyandana et al. 2011).

In studies which focused on the introduction of primary care placements during the
later years of their medical school programs, medical students’ involvement was
often limited to observation of their GP preceptors performing simple procedures
such as injections, suturing and ear examinations (Kneebone et al. 2008; Chenot et
al. 2009). The studies described here suggest that medical students were limited to
undertaking basic clinical skills such as interpersonal communication and data
collection, rather than conducting physical examinations. Saying this, students
reported that these observations helped to increase their understanding of how a
doctor interacts with a patient while undertaking procedures (Mainhard et al. 2004;
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Filipetto et al. 2006; Chenot et al. 2009; Murray et al. 1997). Subsequently, this
assists medical students to build an understanding about the importance of effective
interactions between a doctor and patient, whilst undertaking simple procedures in
real life settings. It could be argued therefore, that providing medical students with
even earlier opportunities to observe preceptors undertaking simple procedures
would help to facilitate a better understanding about the importance of effective
interactions while performing these clinical skills.

2.4.2.6 Overview of medical students experiences of primary care placements
The current evidence highlights that medical student experiences of the primary care
placements could be divided into three key areas: communication, physical
examination and clinical reasoning. The studies cited above described students on
primary care placements gained confidence in taking detailed patient histories and
improved their communication skills by having opportunities to observe their GP
preceptors and interact with patients (Dyrbye et al. 2007; Vagan 2009). Students
were able to practise their physical examinations in a protected environment and
could apply their clinical skills gained as part of their university program (Benbassat
et al. 2005; Kneebone et al. 2008). Students were also able to develop their clinical
reasoning skills through observation and reflection on patient cases while linking
their biomedical science knowledge to the patient case (van der Zwet et al. 2011; Lie
et al. 2009). Interestingly, there was little mention in the literature of students
developing their procedural skills while on primary care placements. An important
gap in the literature is that the majority of the studies cited here were examining
medical student experiences of later clinical placements rather than clinical
placements that were occurring during the first 1-2 years of their medical program. In
26

addition, the majority of these studies involved medical students in undergraduate
medical programs rather than postgraduate programs which are currently more
widely offered in Australian medical schools.

2.4.3

GP preceptor experiences on early primary care placements

Studies examining GP preceptor experiences in primary care clinical placements
were also identified in the literature. The majority of these studies focused upon GP
preceptor experiences and attitudes towards having medical students in their
practices. Qualitative data collection methods were the most prevalent methodology
used. (von Below et al. 2011; Quince et al. 2002; Mathers et al. 2004; Hartley et al.
1999; Haffling et al. 2001; Grant et al. 2010). Experiences of the GP preceptors in
these studies identified an improvement in their relationships and communications
with their patients and their team; improvements in their own clinical skills; and a
renewed enthusiasm for their own work. These concepts will be discussed further in
the following paragraphs.

2.4.3.1 GP preceptors’ perceptions about improved relationships with patients
Similar to the medical students’ experiences, GP preceptors identified improvements
in their own relationships with patients as a consequence of their involvement
medical students in the primary care placements (Haffling et al. 2001; Howe 2000;
Sturman et al. 2011). Two studies found that GP preceptors believed that their
communication and clinical reasoning skills had improved as a consequence of
discussing their patients with the medical students, especially when these discussions
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involved approaches to complex situations, such as long-term illness (Howe 2000;
Haffling et al. 2001).

Communication during primary care placements not only entails communication
between patients and the doctor, but also within the primary care team. Evidence in
the literature highlights that GP preceptors’ awareness of interpersonal relationships
with their team was often enhanced through reflective discussions with the medical
students (Hartley et al. 1999; Howe, 2000; Sturman et al. 2011). By demonstrating
their own relationships with their team, medical students are being made aware of
how to interact with other professionals, both medical and non-medical, involved in
patient care. Howe (2000) also found that GPs took pride in raising the awareness of
medical students to the complexities of general practice and their team.

2.4.3.2 GP preceptors’ perceptions about improvement in their clinical skills
Similar to the medical student experiences, GP preceptors found that their clinical
skills improved as a result of their engagement in the medical students’ primary care
placements (Quince et al. 2008; Hartley et al. 1999; Sturman et al. 2011). Six studies,
which evaluated 62 preceptors, found that medical student placements encouraged
the doctors to revisit some areas of practice, such as clinical skills, and to keep up-todate with new procedures in order to deliver a positive learning experience for the
students (Howe 2000; Haffling et al. 2001; Mainhard et al. 2004; Mathers et al. 2004;
von Below et al. 2008; von Below et al. 2011). Similarly, Brendel (2009), found that
the collective process of investigating a patient’s illness not only enables medical
students to share their knowledge learnt in the university setting, but also encourages
preceptors to reflect upon and improve their own clinical procedures.
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2.4.3.3 Overview of GP preceptors experiences on primary care placements
Learning from teaching is seen as an important outcome for GPs involved in primary
care clinical placements in the literature (Howe 2000; Quince et al. 2008; von Below
et al. 2011). King et al. (2004) argues that it may even serve as a form of continuing
professional development for clinical teachers. Notably, however, the majority of the
evidence is based on studies conducted with GP preceptors involved in primary care
placements later in the undergraduate medical degree programs. It is possible,
therefore, that the preceptor experiences will be different when students are engaged
in placements which occur earlier in the medical degree program. In summary, there
appears to be a current gap in the literature which investigates the GP preceptor
experiences with medical students on early primary care placements, rather than
primary care placements in the later stages of their undergraduate degree programs.

2.5

Summary

There are important gaps in the current evidence regarding medical students and GP
preceptor expectations and experiences on primary care placements. Current
evidence details some investigations into the link that early primary care placements
provides between medical sciences and patient care for medical students (Littlewood
et al. 2005; Thistlethwaite et al. 2007; Firth & Wass 2007). Nevertheless, little has
been investigated with regard to the impact of these placements on improving
students’ knowledge and understanding about clinical reasoning and conducting
simple physical and/or procedural examinations. GP preceptors’ experiences on
primary care placements primarily provide insight into how the presence of medical
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students during placement impacts upon their practice, as opposed to their
expectations and experiences associated with the placement. In order to better
understand and to perhaps improve upon what occurs during early primary care
placements, a holistic view which triangulates experiences during placements is
required. To do so, key barriers and/or facilitators of primary care placements need to
be identified from the point of view of the medical student, the GP preceptor and,
potentially, the medical school. Notably, no studies in the current review provided
evidence about the expectations and experiences of early primary care placements
(which occur in the first one to two years of the medical degree program) from both
medical students’ and GP preceptors’ perspectives.
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CHAPTER 3:
METHODS
3
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3.1

Introduction

Based on the evidence about the benefits of a mixed-methods approach discussed in
the introduction chapter, a mixed-methods approach was used in this study. The
study was chronologically undertaken over three parts, following human ethics
approval from the University of Wollongong Human Research Ethics Committee
(HREC approval number HE11/070).

The first part of the study involved an audit of the University of Wollongong,
Graduate School of Medicine GP preceptor handbook which outlines the learning
objectives of each primary care placement. The second part of the study involved the
collection of quantitative data using cross-sectional surveys of the 2011 cohort of
Phase 1 medical students and their Phase 1 GP preceptors. Following survey
analysis, the third part of the study included a series of one-on-one interviews with a
smaller purposive sample of both the Phase 1 medical students and the GP preceptors
who took part in the second part of the study. This third part of the study enabled the
extraction of rich qualitative data that was used to further understand the quantitative
results collected in part two and to give greater insight into the early primary care
placement experiences of both the Phase 1 medical students and their GP preceptors.

The following flow diagram (Figure 2) outlines the three separate parts of the study.
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Part 1: Audit of Phase 1
GP Preceptor Handbook
Learning Activity Outlines
Part 2: Cross-sectional
surveys:
- Pre-placment survey of
2011 Cohort of Phase 1
medical students (n=80)
- Follow-up surveys of
2011 Cohort of Phase 1
medical students (n=80)
- Phase 1 GP Preceptor
survey (n=80)

Part 3: Qualitative
Interviews with a purposive
sample of:
- 2011 cohort Phase 1
medical students (n=10)
- Phase 1 GP preceptors
(n=10)

Figure 2: Flow diagram outlining the components of the study

3.2

PART 1: Audit of Phase 1 early primary care placement learning activity
outlines

The audit (Part 1 of the study) aimed to investigate the content of the Phase 1 early
primary care placement curriculum that the Graduate School of Medicine
communicates in written format to both the GP preceptors and the Phase 1 medical
students. This audit of the learning activity outlines (containing the learning
objectives for the early primary care placement) provided the foundation for the
development of the survey questions for part two of the study as outlined in 3.3.

3.2.1 Data analysis for part 1
The learning objectives for the early primary care placements (outlined in the
learning activity outlines in the GP preceptor handbook) were categorised into four
themes: communication, physical examination, clinical reasoning; and procedures, as
identified in the current literature and discussed in chapter 2. To ensure cohesion
between the current literature and the researchers’ methods, these themes were used
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to investigate the current content of the learning activities outlined in the GP
handbook.

The 51 objectives for each of the 16 learning activity outlines included in the Phase
1 GP preceptor handbook were then audited and classified under one of these four
themes by the student researcher. Individual marks were allocated to one of the four
specific theme headings (i.e. communication, physical examination, clinical
reasoning, procedures) each time the particular theme appeared in the 51 objectives
audited. Following the audit these marks were totalled and a percentage of the total
scores calculated. The audit was also independently scored and verified by the
student researcher’s two supervisors to ensure consistency. The results of this audit
(summarised in Appendix C), in addition to questions derived from the current
literature, were then used to assist in the development of some of the cross-sectional
survey questions in part 2 of the study. This enabled the researcher to investigate the
importance of all audit themes and objectives from the perspective of both the
medical students and their GP preceptors for the early primary care placements.

3.3

PART 2: Cross-sectional surveys of medical students and GP preceptors

The cross-sectional surveys (i.e. pre-placement and follow-up surveys) used in the
second part of the study had two purposes. First, the pre-placement surveys
investigated the expectations of the Phase 1 medical students (Appendix D) and the
experiences of their GP preceptors (Appendix E) of the Phase 1 early primary care
placements. Second, the follow-up student surveys (Appendix F) investigated the
Phase 1 medical student experiences resulting from the initial eight (of 16) early
primary care placement sessions.
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Questions in these cross-sectional surveys were mainly derived from the current
literature (Murray et al. 1997; Chenot et al. 2009; Hampshire 1998), results from the
learning activity outline audit, as well as by using specific examples from the
Graduate School of Medicine GP preceptor handbook to match the curriculum
content of the early primary care placements (as identified in the audit, Part 1). The
audit themes (i.e. communication, physical examination, clinical reasoning,
procedures) were investigated in a Likert scale question in the surveys with
approximately 25% of the items (of 12 items) in the scale dedicated to each theme
topic. Prior to distribution of the cross-sectional surveys, the questions were piloted
and slightly modified based on the comments received from three Graduate School
of Medicine academic staff members and two Phase 3 medical students.

The student pre-placement (Appendix D), GP preceptor (Appendix E) and follow-up
student surveys (Appendix F) were pre-coded to ensure that comparisons could be
made (where possible) between pre-placement and follow-up survey responses. Precoding also helped to identify which participants (both medical student and GP
preceptor) had indicated on their survey responses that they would be willing to
participate in the interviews conducted as part 3 of the study.

3.3.1

Participants and recruitment

The following describes the participants involved in part 2 of the study and the
method of participant recruitment for each of the cross sectional surveys.
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3.3.1.1 Medical student pre-placement survey and follow-up survey participant
recruitment
All 80 medical students involved in the Phase 1 primary care placements in 2011
were approached to participate in part 2 of the study. Students were invited to
participate in two surveys, a pre-placement survey prior to their early primary care
placement and a follow-up survey following the completion of eight fortnightly early
primary care placements sessions. The students were approached by the student
researcher to participate in the surveys during large group teaching sessions
(lectures). The medical students were informed about the study and volunteering
students were asked to complete a consent form and a survey (Appendix D and
Appendix F) prior to departing the teaching session. Since students in Phase 1 are
distributed over two campus sites, the Illawarra (n=52) and Shoalhaven (n=28)
campuses, participants from both sites were invited to participate in the study.

3.3.1.2 GP preceptor survey participant recruitment
All GP preceptors (n=80) involved in the Phase 1 primary care placements in 2011
were invited to participant in part 2 of the study via mail. The GP preceptor surveys
(Appendix D), a consent form with a cover letter outlining the study were included in
a mail package with a postage paid return envelope. Since the Phase 1 GP preceptors
are also spread across two sites, Illawarra (n=45) and Shoalhaven (n=35),
participants from both sites were invited to take part in the study. The GP preceptors
who volunteered to participate in the study returned the completed surveys and their
completed consent forms via the reply paid envelopes enclosed with the mail
package.
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In addition to the mail packages, all of the 2011 Phase 1 GP preceptors received up
to two follow-up telephone reminders by the student researcher. The reminders were
given to GP preceptors who had not returned their pre-placement surveys one week
after the survey was sent via post and another telephone reminder was given two
weeks after a further non-response. The coded GP preceptor surveys assisted with the
reminders, as well as the aforementioned identification of participants who were
willing to participate in the part 3 interviews.

3.3.2

Data analysis for part 2

The quantitative data obtained from the medical student pre-placement (Appendix
D), GP preceptor (Appendix E) and the follow-up student surveys (Appendix F) were
analysed using GraphPad Prism 5.0. Statistical analysis included using the Mann
Whitney test (to compare 2 groups), the Kruskal Wallis test (to compare >2 groups)
and the Wilcoxon signed ranks test to determine whether individual variables
(questions) in the three surveys showed significant differences in their relationship to
one another. Descriptive statistics were also used to explore the median scores and
frequencies of responses in the survey questions.

Thematic analysis was used to analyse the data obtained from the open ended survey
questions. The analysis was conducted independently by the student researcher, two
supervisors and one external researcher to ensure that consistent themes had been
identified within the data. Thematic analysis is defined as a method for identifying,
analysing and reporting patterns (themes) within data (Braun & Clarke 2006). The
thematic analysis process entailed individual reviewers generating codes and
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potential themes from the responses to the three open-ended questions in the crosssectional surveys (medical student pre-survey/follow-up survey and GP preceptor
survey). All reviewers then came together to discuss and review themes identified
from the data until consensus was reached. These major themes, in addition to some
of the results of the quantitative questions, were then used to develop the interview
questions for further investigation in Part 3 of the study.

3.4

PART 3: Qualitative interviews with a purposive sample of Phase 1 GP
preceptors and medical students

The third part of this study involved conducting 20 individual semi-structured
interviews with a purposive sample of both Phase 1 medical students and GP
preceptors who had indicated in their part 2 surveys that they would be interested in
participating in the interviews. The aim of part 3 was to further investigate the
experiences of both the Phase 1 medical students and the GP preceptors at a deeper,
richer level than was possible with the part 2 surveys. The interview questions for
this part of the study (for both medical students (Appendix G) and GP preceptors
(Appendix H) were derived for the quantitative and qualitative findings from part 2
of the study.

3.4.1

Participants and recruitment

A purposive sample of Phase 1 medical students (n=10) and Phase 1 GP preceptors
(n=10) from either the Illawarra or Shoalhaven locations who had indicated that they
were willing to participate in the interviews were contacted by the student researcher.
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Face-to-face interviews with the student researcher were arranged for the medical
students, however the GP preceptors were also given the option to take part in
telephone interviews, given their time and travel constraints. All participants were
informed that their interviews would take approximately 30 minutes and would be
audio recorded to allow for verbatim transcription. Once again written consent was
required prior to their participation in the interviews.

3.4.2

Data analysis for part 3

Audio-taped interview data were de-identified and transcribed verbatim by the
student researcher. The thematic analysis of the transcripts was conducted
independently by the student researcher, two supervisors and one external researcher
to ensure that an appropriate level of rigour was applied during the thematic data
analysis process (Braun & Clarke 2006; Vaismoradi et al. 2013). These four
independent researchers then came together to review their findings and to meet
consensus regarding the major themes identified from the data.
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CHAPTER 4:

RESULTS
4
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4.1

Introduction

This chapter will report on the findings from the audit of the Phase 1 primary care
placements learning activity outlines (Part 1), which was used to inform the content
of the cross sectional surveys (Part 2). Second, this chapter will report on the results
from the cross-sectional surveys (Part 2) used to investigate the expectations and
experiences of the Phase 1 GP placements from the medical student and GP
preceptor perspectives. To conclude, this chapter will report on the results of part 3
of the study involving qualitative interviews to give further detail of the experiences
of the Phase 1 medical students and their GP preceptors during early primary care
placements.

4.2

PART 1: Audit of the Phase 1 GP preceptor early primary care placement
handbook

An audit of the Graduate School of Medicine learning activity outlines in the Phase 1
GP preceptor handbook revealed that of the 51 learning objectives, 32 (63%) of them
focused on communication, 10 (20%) on physical examination and 9 (17%) on
clinical reasoning (Figure 2). There were no learning objectives that focused on
conducting procedures while on the early primary care placements. In addition to
Figure 3, a more comprehensive summary of the audit results of the Phase 1 GP
preceptor handbook learning activity objectives can found in Appendix C. Examples
of the typical learning outcomes in each of the key areas are detailed in Table 2.
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Figure 3: Classification of Learning Activity Outlines in the Phase 1 GP preceptor
handbook

Table 2: Examples of typical learning outcomes in each key area from the GP
preceptor handbook
Key areas

Learning objective examples

Communication

Observe how practice staff communicate with other
health professionals, and patients – Introductory
block, session 1
Communicate with the adolescent-patient, with or
without their parents - Haematology/Immunology
block, session 9

Physical examinations

Perform a clinical examination of the thyroid glandUritogenital / Reproductive / Genetics / Endocrine
(URGE) block, session 7
Perform basic ear, nose and throat examinations (as
performed in general practice) - Cardiovascular /
Respiratory block, session 4

Clinical Reasoning

Enquire re the symptoms of gastrointestinal diseases
and reflect on their meaning (e.g. dark urine / pale
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faeces) - Gastrointestinal block, session 5
Identify the psychosocial and physical health data
that is required to assist in the assessment of an
elderly patient and the development of a patient
management plan - Musculo-Skeletal/Neuro-Science
block, session 10

4.3

PART 2: Cross-sectional surveys of both medical students and GP
preceptors

The results outlined in the subsequent sections provide findings from the Phase 1
medical student pre-placement survey responses (which will be referred to here on in
as student pre-survey responses), the follow-up medical student survey responses, as
well as the GP preceptor survey responses. Since 25 (97%) of the 26 Phase 1 GP
preceptors reported that they had supervised a medical student at least once in the
past, prior to completion of their survey, it was determined that they should only
need to respond to one survey (Appendix E) about their experiences with regard to
the Phase 1 primary care placements. This next section outlines the demographics of
the participants (both medical students and GP preceptors) who undertook the crosssectional surveys, followed by the key results of the quantitative and open-ended
responses from the different surveys.

4.3.1

Cross-sectional survey demographics

4.3.1.1 Phase 1 medical student survey demographics
Out of a sample of 80 Phase 1 medical students in the 2011 cohort, 64 answered the
student pre-placement survey (80% response rate) with 55% (n=35) being female
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(Table 2). Student pre-placement survey responses were received from both
University of Wollongong Graduate School of Medicine campuses with 38 (59%)
students from the Wollongong campus and 26 (41%) students from the Shoalhaven
campus.

There was a slight reduction in the number of students responding to the follow-up
student surveys with 58 (72.5%) out of the sample of 80 students completing the
survey (Table 3). In these follow-up responses there was a substantial difference in
representation from the different campuses, with 41 (71%) students responding from
the Wollongong campus and only 17 (29%) responding from the Shoalhaven campus
(Table 3).

Table 3: Phase 1 student pre-placement survey and follow-up survey demographic
characteristics

Characteristics
Gender
Male
Female
Campus
Illawarra
Shoalhaven

4.3.2

Student Pre-Survey
Number of Respondents
(Percentage)

Student Follow-Up
Number of Respondents
(Percentage)

29 (45%)
35 (55%)

27 (47%)
31 (53%)

38 (59%)
26 (41%)

41 (71%)
17 (29%)

GP preceptor survey demographics

Out of the sample of 80 Phase 1 GP preceptors, 26 GP preceptors answered the GP
preceptor survey (32.5% response rate) with 65% of respondents being male (17 GP
preceptors). An equal number of GP preceptors from the Illawarra (13 GP
preceptors) and Shoalhaven (13 GP preceptors) responded to the mail out survey.
44

4.3.3

Cross-sectional survey results

The figures outlined in sections 4.3.3 indicate the percentage of responses that
medical students (displayed in the black –pre-survey and white histograms –followup survey) and GP preceptors (displayed in the grey histograms) gave to the
importance of various early primary care placement activities, rated from 1
(unimportant) to 5 (very important). Furthermore, the figures indicate if there were
any significant differences between what the medical students expected (pre-survey
responses), as compared with the actual experiences (follow-up survey responses), as
well as the experiences of the GP preceptors (GP preceptor survey responses).

4.3.3.1 Interactions with patients while on early primary care placement
According to the Part 2 cross-sectional survey responses obtaining patient consent
before an examination, performing a patient history and interacting with patients
were important early primary care placement expectations and experiences for both
medical students and GP preceptors.
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***
*

Figure 4: Importance of medical students obtaining patient consent before an
examination Note: Kruskal-Wallis test-***extremely significant: P=<0.0001, *significant: P=0.01
to 0.05.

Obtaining informed consent from a patient before an examination was expected to be
a highly important task to 93% of the medical students in their pre-survey (Figure 4).
The student follow-up survey experiences, however, revealed that this was
significantly less important than initially expected with only 59% of the students
identifying that obtaining patient consent before an examination was an important to
very important task (p=<0.0001, Kruskal Wallis, Figure 4). In contrast, GP preceptor
survey responses showed that they felt that obtaining consent was an important to
very important activity for students to participate in during their Phase 1 primary care
placements (96% important to very important, Figure 4).
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***
ns

Figure 5: Importance of the medical student taking a patient history
Note: Kruskal-Wallis test-***extremely significant: P=<0.0001, ns: no significant difference.

Based on the student pre-survey responses, taking a patient history was expected to
be a very important aspect of the Phase 1 early primary care placements (95%
important to very important, student pre-survey responses, Figure 5). In spite of these
initial expectations, however, students reported in their follow-up surveys that these
activities became less important during their placements, with only 69% of students
rating that taking a patient history was important to very important (p=<0.0001,
Kruskal Wallis, Figure 5). On the contrary, the GP preceptor surveys reported that
taking a patient history was a very important task for students to have experienced
during their Phase 1 primary care placements (96% important to very important).
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Average Time Spent with Patients
Figure 6: Average times spent with patients in one afternoon of an early primary
care placement

Student pre-survey results revealed that 73% of the students expected that they
would spend an average of one to three hours interacting with patients during their
early primary care placements (Figure 6). This result was different from their GP
preceptors’ views with 81% (GP preceptor survey, Figure 6) reporting that the
medical students would experience two to more than three hours with patients during
their afternoon placements. Notably, however, following the early primary care
placement experience the student follow-up survey results more closely matched the
GP preceptors’ responses (76% student follow-up survey, two to more than three
hours with patients).

Responses to the open-ended questions in the pre-placement survey indicated that
students were wary that the patient interaction was dependent upon having a GP
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preceptor who would allow them to do so. One student commented that they were
worried about:

“Seeing very few patients and not being allowed to participate in the
consultation/procedure” (Illawarra medical student, pre-survey)

In addition, open-ended responses from the GP preceptor survey identified that
balancing their time to teach the students along with their patient load and relative
income may influence student’s experiences on the GP placements, as seen in the
following two GP preceptor responses:

“Time management- seeing enough patients to maintain financial viability while still
having enough time to usefully discuss with students” (Shoalhaven GP Preceptor)

“Balancing spending time discussing patients with student, and getting through
patient load” (Illawarra GP Preceptor)
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Average number of patients/afternoon
Figure 7: Average number of patients seen in one afternoon of an early primary care
placement

The student pre-surveys indicated that the students expected to see an average of
between five to ten patients during the early primary care placement sessions (Figure
7). These expectations were matched with the student experiences (student follow-up
survey responses) and the GP preceptor survey responses.

4.3.3.2 Interactions with GP preceptors while on early primary care placements
The following section reports on the Part 2 cross-sectional survey results which focus
on the expectations and experiences of medical students and GP preceptors regarding
interactions with one another during their early primary care placements. These
activities included: students discussing a patient history with their GP preceptors;
accessing patient clinical notes; determining or discussing patient diagnosis and/or
management with the GP preceptor, as well as medical student involvement in the
GP team. Additionally, medical students were asked to approximate the average time
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that they expected to spend with their GP preceptor during their placements, which
was then compared to their experiences based on the student follow-up survey and
GP preceptor survey responses.
*
**

Figure 8: Importance of the medical student discussing the patient history with the
GP preceptor Note: Kruskal-Wallis test- ** very significant: P=0.001 to 0.01, *significant: P=0.01
to 0.05.

Interacting with their GP preceptor by discussing a patient history was expected to be
an important to very important aspect of the early primary care placements by the
medical students (95% important to very important, pre-placement survey Figure 8).
The student follow-up survey revealed, however, that based on their experience,
discussing a patient history became somewhat less important, with only 80% of the
students rating the task as important to very important. The GP preceptor themselves,
however, reported that they expected that discussing a patient history with the
medical students was a very important task for the early primary care placements
(96% important to very important, Figure 8).
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***
ns

Figure 9: Importance of medical students accessing patient’s clinical notes
Note: Kruskal-Wallis test-***extremely significant: P=<0.0001, ns: no significant difference.

Unlike initial student expectations that accessing patient clinical notes would be a
very important task during their early primary care placements (64% student presurvey, important to very important, Figure 9), this actually was reported to be
significantly less important after their placement experience (student follow-up
survey (p=<0.0001, Kruskal Wallis, Figure 9). Notably, only 24% of students in the
follow-up survey results reported that the task was an important placement
experience, with the follow-up results closely matching the GP preceptors’ responses
(40% important to very important task according to the GP preceptor survey
responses).
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Figure 10: Importance of the medical students determining (A) patient diagnosis
and/or management or (B) discussing the patient diagnosis and/or management with
the GP preceptor Note: Kruskal-Wallis test-***extremely significant: P=<0.0001, ** very
significant: P=0.001 to 0.01, ns: no significant difference.

Not only did 71% of students initially expect that they would be involved in
determining patient diagnosis and/or management (Figure 10A), but 83% expected
that discussing a patient diagnosis and/or management with their GP preceptor would
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be an important to very important task during their placement (Figure 10). Following
their placements, however, these tasks were considered to be significantly less
important (p=<0.0001, Kruskal Wallis, Figure 10), with only 65% of students
suggesting that discussing a patient diagnosis and/or management was an important
to very important experience. General Practice preceptors similarly believed that
these activities were less likely to be important experiences for students, with 73% of
them rating that discussing patient diagnosis and/or management would be important
to very important during their placement.

Importantly however, student experiences in discussing patient diagnosis and/or
management with their GP preceptors were reported by some students in their openended follow-up survey responses as being enjoyable:

“Interpreting patients test results…pathologies of patient presentations with my
preceptor” (Illawarra medical student, follow-up survey, ST050)

In contrast to the open-ended response above, other follow-up survey responses
highlighted that some students felt that they had limited knowledge and could not be
involved in patient diagnosis and/or management:

“At that point we had very little medical knowledge” (Illawarra medical student,
follow-up survey, ST020)

“Patients would come in with conditions we haven’t studied yet” (Illawarra medical
student, follow-up survey, ST039)
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***
***

Figure 11: Importance of medical student involvement in the general practice team
Note: Kruskal-Wallis test-***extremely significant: P=<0.0001.

In the majority of cases, medical students in the pre-survey expected that their
involvement in the general practice team would be an important part of their
placement (83% student’s pre-survey, important to very important, Figure 11). In
contrast, students’ experiences in the follow-up survey displayed a downward shift,
with significantly less students suggesting it to be an important part of their
placement experience (p=<0.0001, Kruskal Wallis, Figure 11). On the other hand,
the GP preceptor survey responses indicated that they saw medical student
involvement in their teams as a very important experience during their placements
(92% of GP preceptors survey responses, important to very important Figure 11).
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Average time spent with GP preceptor/medical student
Figure 12: Average times the GP preceptor and medical students spend together on
the early primary care placements Note: Kruskal-Wallis test-***extremely significant:
P=<0.0001.

Based on the student pre-survey results, initially students had not expected to spend a
lot of time with their GP preceptors (with 42% expecting less than 2 hours a day with
their GP preceptor, Figure 12). The student follow-up survey, however, shows that
the majority of the students experienced significantly more time with their GP
preceptor than expected, with 94% of them reporting that they had spent 2 or more
hours with their GP preceptor during their placements (p=<0.0001, Kruskal Wallis,
Figure 12). These student follow-up survey results matched the GP preceptor survey
results which showed that 95% of GP preceptors expected to be with the students on
average for two or more hours.
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In addition, student pre-survey open-ended responses suggested that GP interaction
with the Phase 1 students was considered an opportunity to build relationships with
their GP preceptors, even if students themselves were mainly involved as observers:

“Observing consultations and actively participating in aspects of clinical practice.
Building a professional relationship with preceptor” (Shoalhaven medical student
pre-placement survey ST035)

“Opportunity to sit in with GP and observe” (Illawarra medical student preplacement survey ST006)

Following their placements, open-ended student responses noted that GP preceptor
feedback and provision of guided learning activities by way of discussing relevant
patient cases were enjoyable components of the placement, with some students
describing their interactions as follows:

“Patient contact... interactive learning... guided learning from preceptor... feedback
from preceptor... discussion with preceptor before, after and with patient, exposure
to relevant cases i.e. patient cases relevant to study” (Illawarra medical student,
follow-up survey ST017)

“Being able to ask questions of our GP and talking about patients” (Illawarra
medical student follow-up survey ST046)
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Building a professional relationship through student interaction was also considered
important by the GP preceptors in their open-ended responses. They saw it as a way
to impart their knowledge and to encourage student learning, with two GP preceptors
describing their experiences as:

“Discussing cases and teaching while doing usual work. Finding interesting things
amongst my usual patents to stimulate student learning” (Shoalhaven GP preceptor
survey PRE051)

“Interaction- youthful enthusiasm, ability to give back- share some aged wisdom”
(Illawarra GP preceptor survey PRE006)

4.3.3.3 Early primary care placements as an environment for medical students to
learn and improve clinical skills
The following section reports the results from the survey questions which focus on
the expectations and experiences of medical students and GP preceptors regarding
activities focused on the development of physical examination and procedural skills.
Additionally, responses regarding medical students’ and GP preceptors’ level of
preparedness for the early primary care placements is also reported in this section.
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Figure 13: Importance of medical students (A) conducting physical examinations on
a patient or (B) observing their GP preceptor conduct a physical examination on the
early primary care placements Note: Kruskal-Wallis test- ***extremely significant: P=<0.0001,
ns: no significant difference.

Performing physical examinations on patients were expected to be highly important
tasks by 98% of students in the pre-survey (Figure 13A). However, the student
follow-up survey revealed that physical examinations became significantly less
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important based on their experience (p=<0.0001, Kruskal Wallis, Figure 13A). This
was regardless of the fact that 93% of the GP preceptors reported that performing
physical examinations was an important to very important task for students to carry
out during their placements.

Importantly, the task of observing a GP preceptor perform a physical examination
was both expected to be and experienced as a highly important task for the student in
the pre-placement and follow-up survey responses, as well as in the GP preceptor
survey responses (Figure 13B).

It was highlighted in the open-ended responses from the student pre-survey that they
greatly anticipated experiencing hands-on clinical skills during their early primary
care placements. They anticipated that practising clinical skills would give them the
opportunity to increase their patient contact, as well as an opportunity to observe
their GP preceptors performing examinations, as seen in the following responses:

“Getting the chance to see first-hand what it’s really like in a GP practice…getting
the chance to practise patient histories and examinations” (Illawarra medical
student pre-survey ST018)

“Increase hands on experience, see real world patients with increased experience to
conditions not yet taught” (Shoalhaven medical student pre-survey ST053)

Open-ended responses in the follow-up survey suggested mixed medical student
experiences regarding their opportunities to practise clinical skills during the
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placement, such as history taking and conducting physical examinations. Some
students found it a positive experience, with one student commenting:

“Taking histories and doing physical exams, entering patient notes and updating
medications (all in the one consultation)” (Shoalhaven medical student follow-up
survey ST048)

Others felt they were not given an opportunity to practice clinical skills during their
placements, as seen in the following student response:

“Not enough practical/hands on experience” (Shoalhaven medical student follow-up
survey ST060)
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Figure 14: Importance of medical students performing (A) non-invasive procedures
e.g. performing an ECG; (B) invasive procedures e.g. suturing simple wounds; or
(C) invasive procedures e.g. giving injections on the early primary care placements
Note: Kruskal-Wallis test-***extremely significant: P=<0.0001, ** very significant: P=0.001 to 0.01.
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Prior to attending their early primary care placements, students expected that they
would have the opportunity to perform differing types of procedures, both noninvasive and invasive, and placed a high level of importance on these tasks (81% in
Figure 14A; 76% students in Figure 14B; and 69% in Figure 14C rated these
activities as important to very important expectations for the placement). It was
found, however, that there was a significant reduction in the importance placed on
performing these procedures by the students in their follow-up surveys (p=<0.0001,
Kruskal Wallis, Figure 14). Similarly, GP preceptors did not see these procedures as
being an important component of the students’ early primary care placements (16%
in Figure 14A, 38% in Figure 14B, and 27% in Figure 14C).

Figure 15: Indicated level of preparedness for the early primary care placements as
reported by the medical students and GP preceptors

Figure 15 displays the percentage of responses that the medical students and GP
preceptors gave to their level of preparedness for the early primary care placements.
The medical students and GP preceptors were asked to rate their level of
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preparedness on a scale from 1 to 5, with 1 indicating that they felt unprepared, 2
moderately unprepared, 3 neither unprepared or prepared, 4 moderately prepared, 5
prepared for their early primary care placement.

The majority of the medical students indicated, both in the pre-survey and the
follow-up surveys, that they felt moderately prepared for the early primary care
placements. The majority of the GP preceptors reported that they felt prepared for the
placements.

Despite the fact that students identified themselves as feeling moderately prepared
for the early primary care placements, their open-ended pre-survey responses
highlighted that some students felt less confident in their abilities:

“[I]Feel need to learn more clinical skills and practice more before going into
placement” (Illawarra medical student pre-survey ST076)

Other students, such as the following, felt confident that the Graduate School of
Medicine clinical skills sessions had prepared them for conducting basic procedures
and examinations, during their placements:

“I’m happy with basic skills and examination and look forward to practising these
further” (Shoalhaven medical student pre-survey ST056)
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The positive attitudes and confidence of some students were also echoed in a few
follow-up survey responses, such as:
“Placement matched well with clinical skills session” (Illawarra medical student
follow-up Survey ST005)

“We had learnt some system examinations and how to history take so anything we
weren’t sure on we asked our preceptors.” (Illawarra medical student follow-up
survey ST006)
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4.4

PART 3: Qualitative interviews responses for medical students and GP
preceptors

4.4.1

Introduction

A total of 10 GP preceptors and 10 medical students participated in the qualitative
interviews. Five GP preceptors were from the Illawarra and five from the
Shoalhaven, while four medical students interviewed were from the Shoalhaven
campus and the remaining six were from the Wollongong campus.

The results in this section will report on the major themes identified in the qualitative
analysis of the individual student and GP preceptor interviews that took place after
the Phase 1 primary care placements, as part three of this research project. A number
of common themes emerged from the transcribed data and will be discussed below in
section 4.4.2. In addition to these common themes, a number of themes specifically
related to either GP preceptor or medical student interview responses were identified
and will be discussed in sections 4.4.3 and 4.4.4.

4.4.2

Common themes identified from both medical students and GP preceptor
interviews

The common themes identified in the GP preceptor and medical student one-on-one
interviews included: patient engagement, observing procedures and/or taking part in
simple procedures, as well as envisaging early primary care placements as an
environment for GP mentoring. These will now be discussed in more detail.
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4.4.2.1 Patient interactions
The importance of patient engagement as part of the early primary care placements
was identified as a major theme in both the medical student and GP preceptor
interviews. Students recognised the importance of active engagement with the
patients as part of their placement. They also recognised the importance of their GP
preceptors’ efforts in arranging patients from which to learn for them. The GP
preceptors acknowledged the importance and the relevance of patient engagement
with medical students during their placement. In order to make this a positive
experience, the GPs often went to great lengths, regardless of time constraints, to
arrange appropriate patients for the students to engage with, as evidenced in the
following GP preceptor response.

“‘It depends, if I’m very organised I will try and get a patient in related to the topic
that’s in the handbook, so if it’s on arthritis or history taking with the elderly, we
might get one of [the] elderly patient’s to come in especially for that and then the
student can take the history from them.” (Illawarra GP preceptor interview 6)

In these circumstances, students often recognised the efforts that their GP preceptors
had gone to in supporting their learning experience:

“They’d always try to get in patients that were relevant to the topic it wouldn’t
always happen” (Medical student interview 8)

On other occasions, because of time constraints, GP preceptors relied more on ad hoc
patient presentations rather than ensuring that appointments were being made for
67

patients with specific conditions as documented in the Phase 1 GP preceptor
handbook, as they considered this to be an important learning experience:

“You learn what comes in the door… I don’t call in special patients and just because
you’ve done cardiovascular but today’s patient is um on musculoskeletal, well we do
musculoskeletal” (Illawarra GP preceptor interview 5).

These time constraints and ad hoc presentations were also described as impacting on
the opportunities for students to conduct full examinations on the patients, with the
GP preceptor’s describing the interactions with patients as ‘chance examinations’ for
the students:

“A small component... examining the eye or examining the ears or something like
that, but not a comprehensive full system examination” (Shoalhaven GP preceptor
interview 4)

In these situations, the students still appreciated that they had learnt something as a
result of the patient interaction and that they were in an opportunistic learning
environment:

“I suppose with any workload you get different presentations all the time so um the
amounts of different things” (Shoalhaven medical student interview 5)

Students who were more actively engaged with patients during their placements
reported more positive learning experiences, compared to those students who did not
68

have any opportunities to engage with patients and therefore played a passive
observer role in the GP preceptor’s office. Evidence with regard to both of these
scenarios can be seen in the following two contrasting student responses:

“Dr 1 actually got me to sit down with patients and interview them… I would be able
to interact with the patient and ask them question[s]” (Shoalhaven medical student
interview 7)

“I often don’t even say anything to the patients, they come in I say “hello” and then
they leave and I say “goodbye”” (Illawarra medical student interview 4)

4.4.2.2 Observing procedures and /or taking part in simple procedures
Medical students’ engagement with procedures during their early primary care
placement was another key theme which emerged from the one-on-one GP preceptor
and medical student interviews. Some GP preceptors believed that Phase 1 medical
students should simply be allowed to observe such activities, rather than taking part
in them:

“Sometimes students get ahead of themselves…it would be fairly unlikely that I
would be happy for a student to start sewing up an incision at this stage”
(Shoalhaven GP preceptor interview 2)

Similarly, some of the students suggested during their interviews that they observed
several procedures, rather than taking part in them:
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“I’ve seen some excisions and lots of ear syringing stuff like that” (Illawarra
medical student interview 8)

Other GP preceptors, however, felt that it was appropriate for Phase 1 medical
student to take part in conducting ‘simple’ invasive procedures during their early
primary care placements, such as giving immunisation injections:

“I might let them do a flu vac [vaccination], while I’m watching… that kind of level”
(Illawarra GP preceptor interview 5)

Similar experiences were echoed in some of the medical student responses which
suggested that they had been responsible for conducting ‘simple’ invasive
procedures:

“I’ve done a few minor things like um the diabetes one and giving flu shots and
giving um vitamin B12 shots” (Illawarra medical student interview 10)

4.4.2.3 GP placements as an environment for GP mentoring
Based on the responses to the one-on-one interviews, it became apparent that the
early primary care placements provided opportunities for GP preceptors to provide
mentoring to the students in various ways:
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“If it’s something they really haven’t done before, then you may show them and then
ask the patient if they are happy for the student to then repeat the activity”
(Shoalhaven GP preceptor interview 2)

“So sometimes, I just sort of go through a careful explanation and from the first time
of doing the preparing of the skin and… then talk the student through slowly on how
to do the injection” (Shoalhaven GP preceptor interview 3)

Other preceptors preferred to ask students questions and provide guidance/feedback
on their performance, whilst being sensitive to the potential reactions of the patient:

“With questions you usually just try and prompt them, encourage them on good
questions. Sometime you’ve got to be a pain and say “you may be going in the wrong
direction”…because, you know, you don’t want to confuse the patient into thinking
that there is something that isn’t there” (Shoalhaven GP preceptor interview 2)

Students perceived themselves as being more confident in their medical knowledge
and understanding when, and if, the GP preceptor took the time to explain the
reasoning behind their patient management decisions:

“He changed his appointments from normally 10 minute appointments to 20 minute
appointments. So we’d have 10 minutes where we could see the patient and then 10
minutes where I would like quiz him…about all the medications… the past history
and all that sort of stuff”” (Illawarra medical student interview 9)
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Students also felt that GP preceptor feedback helped them to better understand the
translation of theory into practice:

“DR 1 used to give direct feedback…DR 2 would still ask a few questions...it was
just the translation of learning to practicality for me… but they would ask
question[s]…that might be linked to that examination” (Shoalhaven medical student
interview 7)

Feedback from the GP preceptor was also important when they were assisting with
procedures such as giving injections:

“It was great … first time… he just told me to watch… and the next time …, he gave
me the needle and said you know you’ve seen me do it now just do what I did and
go” (Illawarra medical student interview 1)

Students believed that they truly benefited from one-on-one sessions with their GP
preceptors, especially when they directly followed the patient consultation:

“At the end of each consult we would have a chat about it and he’d ask me
questions…” (Shoalhaven medical student interview 3)

Students who were unable to discuss patients or ask questions during their placement
felt that they had more of a negative experience, as seen in the following response:
“We stood up against the wall in his practice for 3 hours observing patients”
(Illawarra medical student interview 2)
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4.4.3

Themes identified only from GP preceptor interviews

In addition to the common themes discussed above, a number of themes emerged
from the data which were exclusive to the GP preceptor interview responses. These
themes included time pressure constraints, the level of student confidence during
their GP placements and a lack of communication between the GP preceptor and the
University of Wollongong Graduate School of Medicine academic staff.

4.4.3.1 Time pressures
The lack of time and the time pressure constraints associated with having medical
students on placement was a key theme identified primarily in the GP preceptor data.
General Practice preceptors felt that because of time constraints it was more
important that they focus the placements on teaching the medical students how to
communicate with patients. This often meant that students observed the consultations
and were then able to discuss these consultations further with their GP preceptors:

“I..see the patients and then at the end go through and discuss all the ones that
sparked interest or had something of value to teach” (Shoalhaven GP preceptor
interview 3)

“I think what they do learn is … being able to start to just relate to patients just
communication type of stuff rather than medical sciences” (Illawarra GP preceptor
interview 5)
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4.4.3.2 Student Confidence during their Phase 1 primary care placements
Student confidence and/or prior knowledge during their early primary care
placements was perceived by the GP preceptors as an important factor which
determined whether or not students would be encouraged to engage with and/or
perform physical examinations on their patients.

“[It] varies on the student and more what it is. Some they have done over and over
again like cardiovascular…are quite good at, but then the ones they have most
recently learned I’d be a bit more hesitant to let them perform them” (Illawarra GP
preceptor interview 6)

Furthermore, most GP preceptors acknowledged that the Phase 1 students’ level of
knowledge could impact upon their confidence recognising that they are at a
“learning stage… to get a grip of the patients” (Shoalhaven GP preceptor interview
8).

4.4.3.3 A lack of communication between the GP preceptor and the University of
Wollongong Graduate School of Medicine academic staff
A lack of communication between the GP preceptor and the University of
Wollongong Graduate School of Medicine academic staff was viewed by the GP
preceptors as a key area of concern. They perceived that the main areas of concern
were the limited communications regarding Phase 1 curriculum changes at the
university and the impact it had on the early primary care placements, the difficulty
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of arranging patient cases to match these placements and the limited communication
or contact between themselves and the Graduate School of Medicine academic staff.

One example of poor communications included recent changes in the Phase 1
Graduate School of Medicine curriculum which was problematic as it resulted in a
mismatch between what students had learnt at university and what they were
supposed to learn during their placements according to the Phase 1 GP preceptor
handbook objectives:

“Sometimes a topic in the handbook is on gyny history taking ... in the GP placement
but they haven’t done it at uni yet” (Illawarra GP preceptor interview 6)

As previously mentioned, some of the GP preceptors felt that that their ad hoc and
unpredictable patient presentations were not appropriately accounted for in the
current Phase 1 GP preceptor handbook:

“It doesn’t really prepare us for the more random type of teaching… what we really
end up doing…If we are going to have a resource like the handbook… it should
match what we are actually doing in practice” (Shoalhaven GP preceptor interview
4)

“We teach them as the patient comes in… if the clinical… curriculum says you got to
do a thyroid examination that day, but we don’t get a thyroid case on that day… we
go like by what the patient brings us” (Shoalhaven GP preceptor interview 8)
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On occasions when GP preceptors described inviting specific patients in to comply
with what had been suggested in the handbook (as being an appropriate case for that
week/fortnight for the student to examine), it proved to be a time consuming,
fruitless exercise which did not work in their practice:

“We would approach them [the patients] specifically and ask them to come in …we
often found those patients didn’t actually show up because... we’ve asked them, it’s
not as important to them to come in” (Shoalhaven GP preceptor interview 4)

Not knowing which Graduate School of Medicine academic staff to contact at the
university was viewed by the GP preceptors as one of the major contributors to the
lack of communication between themselves and the university:

“I wouldn’t really know which actual academic was really looking after these
student[s]” (Shoalhaven GP preceptor interview 2)

Even if they had regular contact with the non-academic Graduate School of Medicine
staff the GP preceptor identified that:

“We don’t necessarily feel more connected with the university by having that sort of
connection... there is probably a bit of failure in the system” (Shoalhaven GP
preceptor interview 2)
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According to their views, the best way forward would be to receive ongoing
educational opportunities from the Graduate School of Medicine or to receive regular
feedback:
“help arrange things for the placements... how to run the afternoon” (Illawarra GP
preceptor interview 9)

4.4.4

Themes identified only from medical student interviews

The major theme which was exclusive to the medical student interview responses
concerned their awareness of their limited knowledge. Overall, students perceived
themselves as being aware of their knowledge limitations, especially when presented
with confronting patient consultations:

“one case where there were um young teenagers who’ve got depression issues...
they’ve got quite traumatic sort of histories or um situations… I’m glad I’m not the
one having to deal with this... I wouldn’t know how to do that” (Illawarra medical
student interview 2)

Students were also mindful of situations when they were asked to participate in a
physical examination that they felt uncomfortable with given their current level of
knowledge:

“You always come on with bigger expectations than you possibly are… ready
for…actually speak up early and say look I actually haven’t done that before”
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(Shoalhaven medical student interview 3)

“…you’ve got to be sort of more aware of your limitations” (Illawarra medical
student interview 8)

4.4.5

Summary

This chapter has provided a summary of the results from parts 1, 2 and 3 of the
current study. The results suggest that even though communication and patient
interaction are key learning objectives for the early primary care placement, there are
often mismatches between student expectations and actual experiences, as well as
differences between GP preceptor and student experiences. For example, medical
student involvement in the general practice team was less significant prior to their
early primary care placement experiences as compared to their initial expectations.
Similarly, medical students expected to be involved in performing invasive
procedures. However, this was something that the GP preceptors placed less
importance on for the early primary care placements.

The qualitative responses in the current study also provide valuable insight into the
perceptions of both the medical students and Phase 1 GP preceptors who have
experienced early clinical placement. Interview responses suggested that both
medical students and GP preceptors viewed early primary care placements as ways in
which to engage students with patients early in their degree program, enabling them
to observe and/or take part in simple procedures, while at the same time having
access to mentoring from their GP preceptors. The interview responses also gave the
researcher further insight into the GP preceptors concerns about the impact of time
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constraints, poor student confidence and poor communication with the Graduate
School of Medicine academic staff during these early placements. Furthermore,
qualitative responses from the students identified that some of them perceive
themselves as having limited knowledge which could impact on their early primary
care placement experience.
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CHAPTER 5:
DISCUSSION
5
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5.1

Introduction

Since the release of the General Medical Council recommendations in 1993, primary
care placements have been incorporated into medical curricula worldwide. These
primary care placements are important in exposing students to real-life consultations
that give them opportunities to reflect on their theoretical knowledge and the clinical
skills learned from their university-based curriculum. Despite this, it is often difficult
to define the learning outcomes that all medical students will encounter on the early
primary placements due to the variety of patients encountered during individual
placements. This study employed a mixed-methods approach to investigate
postgraduate medical students’ expectations of their early primary care placements
and compared them with their GP preceptors and their own experiences of the
placements. In this chapter, we will discuss and examine potential reasons for the key
findings from this study derived from the audit, surveys and interviews.

5.2

Expectations and experiences of medical students

In any medical curriculum it is important that medical student expectations are taken
into consideration, in order to build a greater understanding of their motivations,
achievements and commitment to learn (Smithson et al. 2010). The current study was
conducted on a new postgraduate medical program, at the University of Wollongong,
Graduate School of Medicine, focusing upon a cohort of Phase 1 medical students
(the first 18 months of the MBBS degree program). The MBBS degree program
integrates early primary care placements alongside the medical science components
of the curriculum and is supported by a range of learning experiences (Mansfield
2010). It would, therefore, seem logical to assume that students’ expectations of their
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primary care placements would be guided by the activities set out in the learning
activity outlines and also by the activities that they have been taught as part of their
clinical skills curriculum.

The audit results outlined in Chapter 4 (page 42) demonstrated that one of the main
goals of the early primary care placements was to ensure that the students either
interacted with patients and/or watched their GP preceptors interact with patients.
Overall, the majority of the handbook objectives suggested that during their
placements, GP preceptors need to ensure that students focus on developing their
communication skills (63%), with a smaller focus on the students developing their
physical examination (20%) skills. In broader terms, students need to be exposed to
these skills by interacting with patients, through undertaking tasks such as learning
how to ask appropriate questions, as part of their history taking and physical
examination encounters, in addition to developing an understanding of how to
interpret responses from both patients and GP preceptors. These early primary care
placement expectations, which mainly focus on improving communication skills, are
similar to the expectations of many other medical institutions identified in the
literature (Lie et al. 2009; Howe 2000; Murray et al. 1999). The literature (described
in chapter 2) particularly detailed that students undertaking primary care placements
in the later parts of their degree will improve their communication skills (Firth 2007;
Mainhard et al. 2007) and practice their physical examinations in a protected
environment (Benbassat et al. 2005; Kneebone et al. 2008). The results of the audit
of the learning objectives in the current study demonstrated that the University of
Wollongong, Graduate School of Medicine expectations of the Phase 1 medical
students undertaking early primary care placements match those in the literature.
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Findings from the medical students’ pre-placement surveys suggested that medical
students had similar expectations of the placement, as outlined in the Graduate
School of Medicine, Phase 1 GP Preceptor handbook, with regard to the
communication, physical examination and clinical reasoning learning objectives.
Almost all of the students (95%) expected that learning how to communicate well
with patients, by taking patient histories and interacting with patients, would be an
important to very important part of their placement experience. Students also
indicated that one of the things they were most looking forward to on their clinical
placements was seeing real patients, with students expecting to spend at least one to
three hours with patients in an afternoon placement session. This student expectation
is of particular interest, as the Phase 1 students at the Graduate School of Medicine
are exposed to a weekly clinical skills program with simulated patients as part of
their on-campus curricula. Despite this, exposure to patients in a real clinical
environment was still an important expectation of the students undertaking their early
primary care placements. Such exposure allows students to improve their
communication skills with both patients and healthcare professionals (Lucas &
Pearson 2005). It also provides opportunities for students to develop their awareness
of how social (family circumstances, cultural differences) and psychological
(patients’ state of mind) factors influence a patient’s illness (Benbassat et al. 2005).

Despite the medical students high expectations of taking patient histories, only 69%
of students identified that conducting patient histories was an important task of their
placements. This is in spite of it being a core focus of the Phase 1 GP preceptor
handbook objectives. Comments from the GP preceptor interviews revealed that
teaching students how to communicate with patients and build their understanding of
83

patients, within a general practice setting, was seen as more important to medical
students learning, as compared to their developing history taking skills. By learning
to first work with, relate to and build relationships with patients, students are able to
develop a fundamental base on which to build their own communication skills
(Dyrbye et al. 2007; Dahle et al. 2002). It may be that the GP preceptors in the
current study saw opportunities for students to establish rapport and respond to
patients as a more effective way to build interpersonal skills, rather than through
having opportunities to conduct patient histories.

Opportunities to observe and conduct full physical examinations were a key
expectation of medical students during the early primary care placements. Similar to
reports in the literature, physical examinations were seen as valuable opportunities to
increase patient contact, practice clinical skills and to learn about clinical conditions
outside the university context (Chenot et al. 2009). These findings are interesting,
given that only 20% of the objectives in the Phase 1 GP preceptor handbook suggest
that physical examinations are part of the early placement expectations.

Unlike the medical students’ pre-placement expectations, the results from the student
follow-up survey revealed that they had mixed experiences in regard to the number
of physical examinations that they performed during their placements. However,
opportunities to observe their preceptors remained an important outcome, in terms of
both their expectations and experiences of the placement. Current evidence has
identified that observing preceptors conduct physical examinations assists students in
contextualising their theoretical medical science knowledge, enabling them to better
understand how it is applied to practical situations (Dornan et al. 2004). Therefore,
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both are important learning opportunities, irrespective of whether students actually
undertake the physical examinations themselves or simply observe their GP
preceptor undertaking physical examinations. In addition, feedback from the GP
preceptor interviews in this study identified that having students observe their
interactions with patients during physical examinations was found to be a valuable
teaching strategy. It should be noted that student observations also provide fewer
opportunities for direct contact with patients and that they are potentially less likely
to acquire diagnostic reasoning skills by simply watching and observing initial
history taking, physical examinations and the formulation of the final diagnosis
(Benbassat et al. 2005).

Time constraints may have been a barrier which prevented students in the current
study from having the opportunity to interact with patients and/or to practise their
communication skills and/or physical examination skills. Issues due to time
constraints have been identified in the literature, where some GP preceptors reported
that due to a lack of time and space, opportunities for students to practise physical
examinations were limited (Howe 2001; Heale et al. 2009; Yardley et al. 2010). The
reviewed literature ascertains that preceptors’ workloads are also split between
seeing patients and teaching medical students on placements, as well as mentoring
GP registrars and locums, which often creates huge demands on the preceptors’ time
(Sturman et al. 2011). General Practice preceptors in the current study placed high
importance on students observing them conducting physical examinations and taking
patient histories, which they felt was an important teaching strategy based on their
time constraints. Similar opinions are held by other GPs in the current literature
(Dornan et al. 2004).
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Additional time pressures that the GP preceptors experienced in this study involved
balancing their patient load with teaching time for the students. In the medical
student follow-up surveys, 65% of the students reported that they had seen an
average of five to ten patients each afternoon, with an additional 25% of students
reporting that that they had seen over ten patients in an average three hour session.
Exposure to this large number of patients in a three hour session is quite different to
evidence in the literature, suggesting that students usually only see two patients
during this timeframe (Murray et al. 1997; Chenot et al. 2009). An explanation for
this difference may be that preceptors in the international literature were being paid
an allowance per day, which may have accommodated for the extra time required to
discuss patient care with students and to allow students to examine their patients
(Murray et al. 1997; Chenot et al. 2009). In contrast, the Australian GP preceptors in
the current study were not provided with direct payment, even though they could
apply for practice incentive payments (PIP) from the government to help provide
some financial reward for their efforts. Notably, however, these PIP payments often
fall short of the time they spend with medical students (Prideaux et al. 2001).
Irrespective of this financial shortfall, and unlike the GP preceptors in the current
study who were consulting with a large number of patients during the placement
sessions, other Australian GP preceptors have opted to voluntarily reduce their
patient consultations. Doing so enables them to provide longer clinical sessions with
their medical students (Mainhard et al. 2004; Mathers et al. 2004).

One of the ways in which some GP preceptors in this study tried to manage their
patient load was to allow students to see all patient presentations during the
placement sessions, rather than only exposing them to patients which they were
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currently learning about at universit y, while other GP preceptors went to great
lengths to arrange appointments for their patients with medical histories similar to
the cases being studied by the students at that time and specified in the GP preceptor
handbook. It was reported to be a time consuming task that often went unrewarded.
These difficulties were reported by many of the GP preceptors in this study and
supported by a study by Howe (2000). These findings, therefore, suggest that the
current Phase 1 GP preceptor handbook may need to be reviewed in light of these
findings.

5.3

Influence of the GP on early primary care placements

As described in the previous section, medical students expected to spend one to three
hours per placement interacting with patients. One of the concerns noted in their preplacement survey, however, was that they would not see and/or not be allowed to
interact with many patients during their placements. Qualitative comments from the
pre-placement surveys, suggested that students envisaged that their level of patient
interactions would be dependent upon having a GP preceptor who would be prepared
to involve them in their patient interactions and/or consultations. According to the
literature, this is true in terms of early primary care placements, as it is the GP
preceptors who interpret and facilitate medical students learning experiences, as well
as their interactions with patients (Haffling et al. 2001). A particular example of the
importance of GP preceptors’ interpretation of the curriculum and the level of patient
interactions that would be permitted during these early placements is exemplified by
the different student experiences in the current study, in terms of performing
procedures, both basic non-invasive procedures (e.g. ECG) and more invasive
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procedures (e.g. injections, suturing simple wounds). Our results indicated that some
students were only allowed to observe procedures, while others were involved in
conducting ‘simple’ invasive procedures.

It was somewhat surprising that our students had high expectations of performing
procedural tasks, even though there were no objectives relating to procedural tasks in
the Graduate School of Medicine GP preceptor handbook. In fact, a recent review of
the scheduled activities in the Graduate School of Medicine clinical skills program
determined that procedures were not highly represented in the Phase 1 curriculum
(Appendix I). This study provides new evidence detailing students’ expectations of
undertaking procedures while on clinical placements, which has not been widely
reported upon in the current literature. In the present study, students were explicitly
asked about this during their post-placement interviews to further investigate where
they had received information about procedures being an important part of their early
primary care placements. It is interesting, however, and perhaps telling, that the
responses provided in their interviews were vague, with some students avoiding
answering the question, suggesting that future investigations into this area would be
valuable.

Unlike the students’ expectations for undertaking procedures (both non-invasive and
invasive), the GP preceptor survey responses highlight that they themselves did not
see procedures as being an important component of the early placement experience.
These sentiments were also supported with additional comments from the GP
preceptor interviews, identifying that students should be involved in observing
procedures rather than being involved in undertaking them during their early primary
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care placements. Notably, the student follow-up survey found that there was a
significant reduction (p=<0.0001, Kruskal Wallis) in the importance placed on
performing these procedures once students had completed half of their placement
sessions, again demonstrating the importance of the preceptor in determining what
activities would be undertaken during the placement. The literature also recognises
that early primary care placements are not vital to providing procedural experience to
students, with hospital settings identified as a better place for students to learn about
clinical procedures (Murray et al. 1999). Only one study, Kneebone et al. (2009),
touched on first year students’ active participation in procedures, which was based on
simulated learning within a university setting, rather than performing procedures on
real patients in a community placement setting.

It is of interest that since giving injections had been reported by previous University
of Wollongong medical students on early primary care placement, the ‘clinical skills’
teaching curriculum in the Graduate School of Medicine (as seen in Appendix I) was
modified in 2010, to ensure that the Phase 1 medical students are taught how to give
injections, prior to these early primary care placements. This prior experience in the
university setting may in turn give both students and GP preceptors the confidence to
undertake such procedures whilst on placement, even though (as mentioned above)
these activities have not been included in the Graduate School of Medicine GP
preceptor handbook. Moreover, similar to the Haffling (2001) study, it may be that
the GP’s own interpretation of the student’s confidence meant that in some
circumstances GP preceptors encouraged students to take part in some simple
invasive procedures.
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Student confidence, therefore, appears to be another vital component in determining
the student experience on their early primary care placements. Confident students
were not only asked to assist in procedures but were also encouraged to actively
participate in patient consultations and perform physical examinations, as part of
their clinical placement. Whereas less confident students would simply be asked to
observe their GP preceptors rather than take part themselves. According to their
responses, if the GP preceptor felt that a student was not confident and/or capable of
performing a physical examination, then they were more inclined to suggest that the
student observe them carry out the examination. This can also be considered an
important teaching strategy because observing GP preceptors allows students to
observe the differences between when a GP preceptor uses routine examinations for
textbook patient cases as compared to examinations used for more complex patient
cases (Benbassat et al. 2005). This in turn, enhances their understanding of the
clinical reasoning behind the GP precepto r’s actions. Thus, this study has
demonstrated additional evidence in terms of the importance of building student
confidence, which could potentially result in providing them with further
opportunities to conduct hands-on procedures whilst on placement.

The GP preceptor is also important in guiding student transformation as they are
exposed to patients and experiences that challenge their knowledge and skills
development. It is, therefore, important that most students identified in their survey
responses that they were aware of their level of understanding and knew when to ask
for help from their GP preceptor. An example, highlighted by one of the student
interview responses in the current study, involved the student being confronted with
a challenging suicidal teenager during a GP consultation that they were observing.
90

The medical student reported that in this case they became aware of the limitations of
their own knowledge and were appreciative of being able to observe the way their
GP preceptor managed the situation. This situation is also a good example of how
transformative learning theory could be effectively integrated during the early
primary care placements. In similar circumstances, discussions between the GP
preceptor and the student about a patient case helped to teach students how to cope
and deal with challenging situations through the reflective exploration of the GP
preceptor’s own encounter. By learning how to cope with uncertainty during these
placements, students are complying with a key attitudinal objective outlined in the
General Medical Council (1993) report. It challenges medical students to determine
whether they have the appropriate knowledge to deal with a confronting patient, or
whether they need to observe their GP preceptor first to gain these skills. During
placements, the GP plays a major role in teaching students how to cope with and
accept clinical uncertainty, while at the same time making students feel more
comfortable in these situations (Vagan, 2009).

5.4

Developing clinical reasoning- supporting transformative learning

Only a small number of the learning objectives (17%) in the current study focused
around students developing their clinical reasoning skills. It was, therefore,
surprising that students had high expectations of determining patient diagnoses
and/or management plans, as well as accessing patient clinical notes by themselves,
while on their placements. The student and preceptor interviews revealed that clinical
reasoning experiences were conducted more through reflective discussions of the
patient diagnosis/management and the development of GP/student relationships
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during placements. As demonstrated in the literature review (chapter 2) an integral
part of transformative learning theory is the concept of learning through reflection
(Mezirow 1991). By reflecting, students’ points of view are refocused and/or
extended according to new learning experiences (Mezirow 2000; Mezirow 2003).
Similar to current research reflecting on patient encounters, discussing patient
histories, diagnoses and management with the GP appeared to strengthen the students
understanding of how clinical reasoning arises during a consultation (van der Zwet et
al. 2011; Lie at al. 2009). It also demonstrates the complexity of patient encounters
and the complexity of clinical reasoning to students. This in turn highlights the fact
that students who have only been studying medicine for a short time (prior to their
early placements) have limited knowledge and clinical reasoning skills.

While the GP preceptors did not value opportunities for students to conduct patient
histories and physical examinations in the current study, they did think it was
worthwhile to take the time to discuss the clinical reasoning behind patient
management with the student. Reflective discussions between the GP preceptor and
the student about the patient consultation were seen to be very important components
of their placement experience. These discussions challenged students to realise the
link between their university knowledge and the clinical situations they confront
while on placement (Mezirow 2000; Flamez et al. 2012). Moreover, by providing
one-on-one time for students to ask questions about the consultation (after a patient
had left the room), students were able to improve their knowledge about how to
relate to patients and build upon their professional knowledge. In this way, they were
able to learn how to engage with the patient’s disease management, irrespective of
whether or not they had directly been involved in the patient consultation. These
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reflective discussions also encourage students to become more confident in their
future interaction and communication with patients (Lie et al. 2009). Furthermore,
these reflective discussions allow one-on-one opportunities for GP preceptors to
mentor students and provided a space for the GP preceptors to provide feedback to
the students.

5.5

Limitations of the study

Although this research has investigated the aims and objectives of this project, there
were some unavoidable limitations. A main limitation of this study is that it was
confined to the expectations and experiences of a single cohort of medical students
and GP preceptors involved in early primary care placements at a single Australian
medical school. Consequently, the generalisability of the study findings is limited.
Future research into expectations and experiences of other Phase 1 cohorts at the
University of Wollongong, as well other university postgraduate medical students on
primary care placements, will support and expand the current literature on
curriculum development in primary care.

Another potential limitation of this study was the possible bias associated with the
fact that the GP preceptors who were involved in this study had been previously
involved in teaching up to three cohorts of Phase 1 medical students. While this may
be a limiting factor, it is not necessarily a disadvantage because the GPs were able to
provide valuable feedback about their experiences. They were also able to provide
insight into the barriers associated with early primary care placements.
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Non-response bias from other GP preceptors involved in teaching Phase 1 medical
students in the initial surveys of study was another possible study limitation. Of all
the University of Wollongong Phase 1 GP preceptors (n=80), only 32.5% (n=26)
responded to the surveys. While this response rate is not unexpected for a mail-out
survey, it does limit the interpretation of the GP preceptor responses, especially
where they do not match with the experiences reported by the students. This response
rate also subsequently impacted on the number of preceptors who were available to
be invited to participate in the follow-up interviews (part 3 of the study).
Additionally, the GP preceptors’ time available for interview was another factor
which impacted on the level of difficulty experienced in arranging these interviews.

The final limitation of this study was that the survey used to investigate the student
and preceptor expectations and experiences, was not a validated tool, even though
the current literature was used to inform its content (Murray et al. 1997; Chenot et al.
2009; Hampshire 1998). Again, this is not wholly a disadvantage, as the survey
questions were evidence-based and incorporated specific examples from the
University of Wollongong, Graduate School of Medicine Phase 1 GP preceptor
handbook. The surveys, therefore, enabled the comparison of the medical student and
GP preceptors early primary care experiences, with their expectations and the
University of Wollongong placement objectives. Saying this, the current study
provides a new tool to investigate expectations and experiences of early primary care
placements and how they match up to the current placement curriculum.
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5.6

Conclusion

The current study investigated the expectations and the experiences of medical
students and their GP preceptors with regard to the early primary care placement,
which took place within the first year of the University of Wollongong medical
curriculum. The key hypothesis for this study was that the medical students’
expectations and experiences of these placements would reflect their learning of the
integrated medical school curriculum. The audit from this study revealed that the
majority of the learning objectives in the current Phase 1 GP preceptor handbook
focused on communication and the development of basic physical examination skills.
These activities were also identified by the medical students as important
components to be actively involved in on the placements. Despite this, students’
expected that they would be involved in conducting many procedures (invasive and
non-invasive) and comprehensive physical examinations. Students also expected to
be actively involved in clinical reasoning during patient consultations, in terms of
determining patients’ diagnosis and treatment plan, in addition to communicating and
interacting with patients. These student expectations are in stark contrast to the
learning activity outlines developed for the GP placements and the activities that
have been taught as part of the University-based clinical skills curriculum. This
highlights the importance of running education sessions for students, so that they can
be clearly informed about their placement experiences, especially in regard to their
involvement in invasive and more sophisticated procedural tasks.

This study found that the GP preceptors also had different perspectives about what
early primary care placements would entail. The GP preceptors did not believe that
conducting physical examinations and performing procedures was core to the
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learning objectives of these placements. Rather, due to demanding workloads and
time constraints, the GP preceptors felt that in the majority of cases, students could
observe them conduct complete physical examinations and procedures. They
expected that student learning would be facilitated by their involvement in
undertaking limited physical examinations and patient history taking. General
Practice preceptors believed that their major role during these placements was to
mentor students and to participate in reflective one-on-one discussions with regards
to the patient consultations. These results challenge the current format of the learning
objectives set out in the Phase 1 GP handbook, which detail very specific learning
objectives. This result highlights a need for broad but well-defined overall objectives
of the placements to be adapted into what was achievable within the early primary
care placement environment.

Interestingly, this study provides new evidence into how Australian GPs adapt their
practices to enable learning opportunities for medical students. The current study
details evidence of how transformative learning is encouraged and supported during
early primary care placements. Despite a mismatch in perspectives regarding
opportunities for active hands-on involvement of medical students on the placements,
it was found that reflective discussions between the GP preceptor and the medical
student provided key learning opportunities for both of them.

Overall therefore, this study provides a holistic view of the early primary care
placements from both the medical students and the GP preceptor perspectives. The
positive perceptions described in this study provide good examples for
transformative learning in the early stages of an integrated medical curriculum. By
96

exposing students to the realities of the primary care environment, these early
placements assist them in recognising the diverse challenges involved in patient
encounters. It also exposes students to the complexity of clinical reasoning which
highlights the fact that students have only been studying medicine for a short time (6
months prior to their early placements) thereby impacting of their knowledge
limitations and, at times, unrealistic expectations of their placement experiences.
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Search strategy
The review covered 1993 to 2012, to cover the time period from the General Medical
Council announcement of recommendations to the present day. Electronic databases were
screened and include databases such as SCOPUS, Proquest Central, PubMed and Cochrane
Library.

Further journals were hand searched including: Medical Teacher, Medical

Education, British Medical Journal, Academic Medicine and Teaching and Learning in
Medicine. Keywords that were used in the searches are detailed in the table below.
Keyword 1
Early clinical
placement

Keyword 2
Clinical
competence

Keyword 3
Graduate Medical
Program

Keyword 5
AND GP

Keyword 6
expectations

Keyword 7
Survey

OR graduate entry
medical program

Keyword 4
Community
based
learning
OR family
practice

OR early
clinical
experience
Early clinical
clerkships

OR clinical
standards

OR GP
tutor

OR attitudes

OR
questionnaire

Clinical
teaching

Postgraduate medical
program

General
practice

GP teacher

Preconceptions

Interviews

Early clinical
exposure

Postgraduate medical
teaching

Primary
health care

GP
preceptor

Perspective

Empirical

Preclinical
experience

Undergraduate
medical
curriculum/program
curriculum

Clinical
placement
attachments
General
internal
medical

GP clinical
teacher

Impact

Quantitative

Evaluation

Qualitative

Preclinical
placement
Primary care
clerkship

AND
medical
student
OR
medical
student and
first year
OR year 1

Clinical
experience in
general
practice
Early medical
education
Primary care
placements
Early patient
contact
Internal
medicine
clerkship
Introductory
practice
experiences
First year
clinical
placement
Preceptorship

Early
professional
contact
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PARTICIPANT INFORMATION SHEET- Student
TITLE: Expectations of GP Preceptors and Students on Phase 1 Clinical Placement
PURPOSE OF THE RESEARCH
This is an invitation to participate in a research study to identify and compare student and GP
preceptor expectations of the clinical placement component of the Phase 1 clinical
placement. This study is being conducted by Bridget Dijkmans-Hadley who is a Masters
student at the University of Wollongong and is conducting this research as part of her
Masters Medical Science (Research) degree.
INVESTIGATORS
Bridget Dijkmans-Hadley
Graduate School of Medicine
UOW
Email: bdh823@uow.edu.au
Telephone:

Dr Kylie Mansfield
Graduate School of
Medicine
UOW
Email: kylie@uow.edu.au
Telephone:

Dr Judy Mullan
Graduate School of Medicine
UOW
Email: judym@uow.edu.au
Telephone:

METHOD AND DEMANDS ON PARTICIPANTS
If you choose to be included in this study, you will be asked to participate in a survey by the
research student who is doing the research, in addition you may be asked to participate in a
follow-up interview. The student will ask you to fill in the survey form. The questions are
designed to assess your current expectations are of the Phase 1 GP clinical placements. You
will also be asked to sign a consent form which is coded to match the code on the survey (top
right hand corner) this will allow us to identify you if you indicate a willingness to be
involved in a follow-up interview. In addition we will be able to match your responses with
the student/s in your placement. Once your survey has been received all data will be deidentified. All information will be kept confidential and individuals will not be identified in
any reports or publications arising from this research.
POSSIBLE RISKS, INCONVIENCES AND DISCOMFORTS
The survey should take about 10 minutes to complete. Apart from the time taken to complete
the survey, we can foresee no risks for you. Your involvement in the study is voluntary and
you may withdraw your participation from the study at any time and you may withdraw any
data that you have provided to that point. Refusal to participate in the study will not affect
your relationship with the University of Wollongong or the medical practice you attend.
ETHICS REVIEW AND COMPLAINTS
This study has been reviewed by the Human Research Ethics Committee of the University of
Wollongong. If you have any concerns or complaints regarding the way this research has
been conducted, you can contact the UoW Ethics Officer on (02) 4221 4457.
Thank you for your interest in this study. If you would like further information about this
study please contact Bridget Dijkmans-Hadley on
or Dr Kylie Mansfield on
.
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Expectations of Preceptors and Students in Phase 1 Clinical Placement.
Student Survey Questionnaire
This survey should take no longer than 10 minutes to complete and all information is
confidential. You are free to choose not to participate at any time while completing
this survey. You can choose not to answer questions if you wish.
1. Gender:

 Male

Female

Age ______

2. Campus:

 Wollongong

Shoalhaven

3. From the following list indicate how much you agree or disagree on the level
of importance these items will be on your clinical placement (Please circle
the appropriate answer for each statement):
Unimportant

Of Little
Moderately
Very
Important
Importance Important
Important

Accessing patient
notes from the
practice database

1

2

3

4

5

Performing physical
examinations on a
patient e.g. blood
pressure

1

2

3

4

5

Developing a
therapeutic plan for
a patient

1

2

3

4

5

Obtaining informed
consent before
examining a patient

1

2

3

4

5

Performing
procedures such as
suturing simple
wounds

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

Communicating
with your preceptor
about a patient’s
history
Learning to be a part
of a health care team
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Unimportant
Observing
your preceptor
taking a
physical
examination
e.g. blood
pressure
Performing
non-invasive
procedures
such as ECG’s
Taking a
history from a
patient,
family, friend
or carer
Discussing a
therapeutic
plan with your
preceptor
Performing
invasive
procedures
such as
injections

Of Little
Moderately
Very
Important
Importance Important
Important

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

4. In your GP placement on average how long do you expect to be with your
preceptor per afternoon? (Please select one answer from the list below)
 Less than 30 minutes
 30 minutes- 1 hour
 1 hour- 2 hours
 2 hours- 3 hours
 More than 3 hours
5. In your GP placement on average how long do you expect to be with
patients? (Please select one answer from the list below)
 Less than 30 minutes
 30 minutes- 1 hour
 1 hour- 2 hours
 2 hours- 3 hours
 More than 3 hours
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6. On average, how many patients per afternoon do you think you will see on
clinical placement?
___________________________________________________________

7. Briefly describe what aspect of your GP clinical placement you are most
looking forward to?
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
8. Briefly describe what aspect of your GP clinical placement you think you are
least looking forward to?
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
9. On a scale of 1 to 5, how prepared do you feel for your clinical placements?
(Please circle the appropriate answer)
Unprepared

1

2

3

4

Prepared

Briefly explain your answer.
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
10. Would you be willing to participate in a follow-up interview that will be
held in early October, 2011?
 Yes
No
Maybe
Once you have completed the survey, please hand to the researcher as you
exit the room. Thank you for your time.
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CONSENT FORM
TITLE: Expectations of GP Preceptors and Students on Phase 1 Clinical
Placement
INVESTIGATORS
Bridget Dijkmans-Hadley
Graduate School of Medicine
UOW
Email: bdh823@uow.edu.au
Telephone:

Dr Kylie Mansfield
Graduate School of
Medicine
UOW
Email: kylie@uow.edu.au
Telephone:

Dr Judy Mullan
Graduate School of Medicine
UOW
Email: judym@uow.edu.au
Telephone:

I have been given information about the research project ‘Expectations of GP Preceptors
and Students on Phase 1 Clinical Placement’, and discussed the research with Bridget
Dijkmans-Hadley who is conducting this research as part of the University of Wollongong’s
Master Medical Science- Research degree supervised by Dr Kylie Mansfield and Judy
Mullan at the Graduate School of Medicine.
I have been advised of any possible risks or burdens associated with this research and have
had the opportunity to ask Bridget Dijkmans-Hadley any questions I may have about the
research and my participation.
I understand my participation is voluntary, I am free to refuse to participate and I am free to
withdraw from the research at any time. My refusal to participate or withdraw consent will
not affect my relationship with the practice doctors and staff or the University of
Wollongong.
If I have any questions about the research, I can contact Bridget Dijkmans-Hadley (
, Dr Kylie Mansfield (
or Judy Mullan
at the Graduate School
of Medicine at the University of Wollongong or if I have any concerns or complaints
regarding the way the research is being conducted, I can contact the Ethics Officer, Human
Research Ethics Committee, Office of Research, University of Wollongong on 4221 4457.
By signing below I am indicating my consent to participate in this survey component of this
research project.
I understand the data collected will be used for Bridget Dijkmans-Hadley’s Masters
Research project to review the expectations of GP preceptors and students on Phase 1
clinical placement and I consent for it to be used in that manner.
Signed:

Name (please print)
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Date:

APPENDIX E
GP PRECEPTOR SURVEY AND CONSENT FORM
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Dr X
Address
Suburb Postcode State
10 June 2011
Dear Dr ,
You are invited to participate in a research study which aims to identify and compare
student and GP preceptor expectations of the Phase 1 clinical placement. This study
is being conducted by Bridget Dijkmans-Hadley who is a Masters student at the
University of Wollongong and is conducting this research as part of her Masters
Medical Science (Research) degree supervised by Dr Kylie Mansfield and Dr Judy
Mullan at the Graduate School of Medicine.
If you choose to be included in this study, please fill in the attached survey, which
should take about 5-10 minutes to complete, and sign the consent form. Your
involvement in the study is voluntary and you may withdraw your participation from
the study at any time and you may withdraw any data that you have provided to that
point. Refusal to participate in the study will not affect your relationship with the
University of Wollongong.
The questions are designed to assess your current expectations of the Phase 1 GP
clinical placements. The survey and consent form are coded (top right hand corner),
which will allow us to identify you if you indicate a willingness to be involved in a
follow-up interview. In addition, we will be able to match your responses with the
student/s in your placement.
Once your survey has been received all data will be de-identified. All information
will be kept confidential and individuals will not be identified in any reports or
publications arising from this research.
There are a wide range of benefits of this study with the overall benefit being a better
understanding of the expectations of both students and preceptors of the clinical
placement experience in Phase 1. This will inform the Graduate School of Medicine
staff about how to improve and educate both preceptors and students about what is
required as part of their Phase 1 clinical placement, as well as complying with the
MBBS curriculum.
If you would like any further information please don’t hesitate to contact Bridget on,
phone:
or email bdh@uow.edu.au.
Kind regards,
Bridget Dijkmans-Hadley
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PARTICIPANT INFORMATION SHEET- Preceptors
TITLE: Expectations of GP Preceptors and Students on Phase 1 Clinical
Placement
PURPOSE OF THE RESEARCH
This is an invitation to participate in a research study to identify and compare student
and GP preceptor expectations of the Phase 1 clinical placement. This study is being
conducted by Bridget Dijkmans-Hadley, who is a Masters student at the University
of Wollongong and is conducting this research as part of her Masters of Medical
Science (Research) degree.
INVESTIGATORS
Bridget Dijkmans-Hadley
Graduate School of
Medicine
UOW
Email:
bdh823@uow.edu.au
Telephone:

Dr Kylie Mansfield
Graduate School of
Medicine
UOW
Email: kylie@uow.edu.au
Telephone:

Dr Judy Mullan
Graduate School of
Medicine
UOW
Email:
judym@uow.edu.au
Telephone:

METHOD AND DEMANDS ON PARTICIPANTS
If you choose to be included in this study, you will be asked to participate in a survey
by the research student. In addition, you may be asked to participate in a follow-up
interview. The questions are designed to assess your current expectations of the
Phase 1 GP clinical placements. You will also be asked to sign a consent form which
is coded to match the code on the survey (top right hand corner), which will allow us
to identify you if you indicate a willingness to be involved in a follow-up interview.
In addition, we will be able to match your responses with the student/s in your
placement. Once your survey has been received all data will be de-identified. All
information will be kept confidential and individuals will not be identified in any
reports or publications arising from this research.
POSSIBLE RISKS, INCONVIENCES AND DISCOMFORTS
The survey should take about 10 minutes to complete. Apart from the time taken to
complete the survey, we can foresee no risks for you. Your involvement in the study
is voluntary and you may withdraw your participation from the study at any time and
you may withdraw any data that you have provided to that point. Refusal to
participate in the study will not affect your relationship with the University of
Wollongong.
ETHICS REVIEW AND COMPLAINTS
This study has been reviewed by the Human Research Ethics Committee of the
University of Wollongong. If you have any concerns or complaints regarding the
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way this research has been conducted, you can contact the UoW Ethics Officer on
(02) 4221 4457.
Thank you for your interest in this study. If you would like further information about
this study please contact Bridget Dijkmans-Hadley on
Mansfield on
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or Dr Kylie

Expectations of Preceptors and Students in Phase 1 Clinical Placement.
Survey Questionnaire
This survey should take no longer than 10 minutes to complete and all information is
confidential. You are free to choose not to participate at any time while completing
this survey. You can choose not to answer questions if you wish.
11. Gender:
 Male

Female

Age:_____

12. What is your level of experience with the GSM clinical placement
programme?
(Please choose as many answers which apply to you from the following)

 I have never had a Phase 1medical student from the University of





Wollongong
I have had a Phase 1 medical student from the University of Wollongong
once
I have had a Phase 1 medical student from the University of Wollongong
more than once
I have had medical student from Phase 3 from the University of
Wollongong
I have had medical student from Phase 3 from the University of
Wollongong more than once

13. Have you had experience teaching/supervising medical students from other
University programmes?
 Yes
No
NB: The following questions are referring to Phase 1 medical students on their GP clinical placements not
Phase 3 medical students or GP registrars.

14. From the below list please indicate the level of importance these items will be
in teaching your Phase 1 medical students during their clinical placement.
(Please circle the appropriate answer for each statement):
Accessing
patient notes
from the
practice
database
Performing
physical
examinations
on a patient
e.g. blood
pressure

Unimportant

Of Little
Importance

Moderately
Important

Important

Very
Important

1

2

3

4

5

1

2

3

4

5
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Developing a
therapeutic
plan for a
patient on their
own
Obtaining
informed
consent before
examining a
patient
Performing
procedures
such as
suturing simple
wounds
Communicatin
g with you
about a
patient’s
history
Learning to be
a part of a
health care
team
Observing you
perform a
physical
examination
e.g. blood
pressure
Performing
non- invasive
procedures
such as ECG’s
Taking a
history from a
patient, family
member, friend
or carer
Discussing a
therapeutic
plan with you
as a preceptor
Performing
invasive
procedures
such as
injections

Unimportant

Of Little
Importance

Moderately
Important

Important

Very
Important

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5
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15. In the GP placement, on average, how long do you expect to be with your
student per afternoon?
(Please select one answer from the list below)
 Less than 30 minutes
 30 minutes- 1 hour
 1 hour- 2 hours
 2 hours- 3 hours
 More than 3 hours
16. In the GP placement, on average, how long do you expect your student to be
with patients?
(Please select one answer from the list below)
 Less than 30 minutes
 30 minutes- 1 hour
 1 hour- 2 hours
 2 hours- 3 hours
 More than 3 hours
17. On average, how many patients do you think your student will see each
afternoon while on clinical placement?
______________________________________________________________
18. Briefly describe what aspect of the clinical placement you are looking
forward to?
______________________________________________________________
______________________________________________________________
______________________________________________________________
19. Briefly describe what aspect in the clinical placements you think will be the
most challenging?
______________________________________________________________
______________________________________________________________
______________________________________________________________

20. On a scale of 1 to 5, do you think you are well prepared for your clinical
placements?
(Please circle the appropriate answer)
Unprepared

1

2

3
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4

Prepared

Briefly explain your answer.
______________________________________________________________
______________________________________________________________
______________________________________________________________
11. Would you like to participate in a follow-up interview that will be
held in early October, 2011?
 Yes
No
Maybe
Once you have completed the survey, please place it in the reply paid envelope
provided and place in the mail for return to the researcher.
Thank you for your time.

130

CONSENT FORM
TITLE: Expectations of GP Preceptors and Students on Phase 1 Clinical
Placement
INVESTIGATORS
Bridget Dijkmans-Hadley
Graduate School of
Medicine
UOW
Email:
bdh823@uow.edu.au
Telephone:

Dr Kylie Mansfield
Graduate School of
Medicine
UOW
Email: kylie@uow.edu.au
Telephone:

Dr Judy Mullan
Graduate School of
Medicine
UOW
Email:
judym@uow.edu.au
Telephone:

I have been given information about the research project ‘Expectations of GP
Preceptors and Students on Phase 1 Clinical Placement’, by Bridget DijkmansHadley, who is conducting this research as part of the University of Wollongong’s
Master Medical Science (Research) degree supervised by Dr Kylie Mansfield and Dr
Judy Mullan at the Graduate School of Medicine.
I have been advised of any possible risks or burdens associated with this research and
have had the opportunity to ask Bridget Dijkmans-Hadley any questions I may have
about the research and my participation.
I understand my participation is voluntary, I am free to refuse to participate and I am
free to withdraw from the research at any time. My refusal to participate or withdraw
consent will not affect my relationship with the University of Wollongong.
If I have any questions about the research, I can contact Bridget Dijkmans-Hadley
Dr Kylie Mansfield
) or Dr Judy Mullan
) at the
Graduate School of Medicine, at the University of Wollongong or if I have any
concerns or complaints regarding the way the research is being conducted, I can
contact the Ethics Officer, Human Research Ethics Committee, Office of Research,
University of Wollongong on 4221 4457.
By signing below I am indicating my consent to participate in the survey component
of the research project.
I understand the data collected will be used for Bridget Dijkmans-Hadley’s Masters
Research project to review the expectations of GP preceptors and students on Phase 1
clinical placement and I consent for it to be used in that manner.
Signed:

Name:

Date:
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APPENDIX F
MEDICAL STUDENT FOLLOW-UP SURVEY AND CONSENT FORM
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PARTICIPANT INFORMATION SHEET- Student
TITLE: Expectations of GP Preceptors and Students on Phase 1 Clinical
Placement
PURPOSE OF THE RESEARCH
This is an invitation to participate in a research study to identify and compare student
and GP preceptor expectations of the clinical placement component of the Phase 1
clinical placement. This study is being conducted by Bridget Dijkmans-Hadley who
is a Masters student at the University of Wollongong and is conducting this research
as part of her Masters Medical Science (Research) degree.
INVESTIGATORS
Bridget Dijkmans-Hadley
Graduate School of
Medicine
UOW
Email:
bdh823@uow.edu.au
Telephone:

Dr Kylie Mansfield
Graduate School of
Medicine
UOW
Email: kylie@uow.edu.au
Telephone:

Dr Judy Mullan
Graduate School of
Medicine
UOW
Email:
judym@uow.edu.au
Telephone:

METHOD AND DEMANDS ON PARTICIPANTS
If you choose to be included in this study, you will be asked to participate in a
follow-up survey by the research student who is doing the research. The student will
ask you to fill in the survey form. The questions are designed to assess your current
experience of the Phase 1 GP clinical placements. You will also be asked to sign a
consent form which is coded to match the code on the survey (top right hand corner)
this will allow us to match your responses with the student/s in your placement. Once
your survey has been received all data will be de-identified. All information will be
kept confidential and individuals will not be identified in any reports or publications
arising from this research.
POSSIBLE RISKS, INCONVIENCES AND DISCOMFORTS
The survey should take about 10 minutes to complete. Apart from the time taken to
complete the survey, we can foresee no risks for you. Your involvement in the study
is voluntary and you may withdraw your participation from the study at any time and
you may withdraw any data that you have provided to that point. Refusal to
participate in the study will not affect your relationship with the University of
Wollongong or the medical practice you attend.
ETHICS REVIEW AND COMPLAINTS
This study has been reviewed by the Human Research Ethics Committee of the
University of Wollongong. If you have any concerns or complaints regarding the
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way this research has been conducted, you can contact the UoW Ethics Officer on
(02) 4221 4457.
Thank you for your interest in this study. If you would like further information about
this study please contact Bridget Dijkmans-Hadley on
or Dr Kylie
Mansfield on
.
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Expectations of Preceptors and Students in Phase 1 Clinical Placement.
Follow-Up Survey Questionnaire
This survey should take no longer than 10 minutes to complete and all information is
confidential. You are free to choose not to participate at any time while completing
this survey. You can choose not to answer questions if you wish.
21. Gender:

 Male

Female

Age ______

22. Campus:

 Wollongong

Shoalhaven

23. From the following list rate the level of importance these items were on your
clinical placement: (Please circle the appropriate answer for each statement):
Unimportan
t

Of Little
Importanc
e

Moderatel
y
Important

Importan
t

Very
Importan
t

Accessing
patient notes
from the
practice
database

1

2

3

4

5

Performing
physical
examination
s on a patient
e.g. blood
pressure

1

2

3

4

5

Developing
a therapeutic
plan for a
patient

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

Obtaining
informed
consent
before
examining a
patient
Performing
procedures
such as
suturing
simple
wounds
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Unimportan
t
Communicati
ng with your
preceptor
about a
patient’s
history
Learning to
be a part of a
health care
team
Observing
your
preceptor
taking a
physical
examination
e.g. blood
pressure
Performing
non-invasive
procedures
such as
ECG’s
Taking a
history from
a patient,
family,
friend or
carer
Discussing a
therapeutic
plan with
your
preceptor
Performing
invasive
procedures
such as
injections

Of Little
Moderately
Importance Important

Importan
t

Very
Importan
t

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5
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24. In your GP placement on average how long were you with your preceptor per
afternoon? (Please select one answer from the list below)
 Less than 30 minutes
 30 minutes- 1 hour
 1 hour- 2 hours
 2 hours- 3 hours
 More than 3 hours
25. In your GP placement on average how long were you with patients? (Please
select one answer from the list below)
 Less than 30 minutes
 30 minutes- 1 hour
 1 hour- 2 hours
 2 hours- 3 hours
 More than 3 hours
26. On average, how many patients per afternoon did you see in each day
throughout your clinical placements?
___________________________________________________________

27. Briefly describe what aspect of your GP clinical placement was most
enjoyable?
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
28. Briefly describe what aspect of your GP clinical placement was most
challenging?
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
29. On a scale of 1 to 5, how prepared did you feel on your clinical placements?
(Please circle the appropriate answer)
Unprepared

1

1372

3

4

Prepared

Briefly explain your answer.
______________________________________________________________
______________________________________________________________
______________________________________________________________

Once you have completed the survey, please hand to the researcher as you exit
the room.
Thank you for your time.
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CONSENT FORM
TITLE: Expectations of GP Preceptors and Students on Phase 1 Clinical
Placement
INVESTIGATORS
Bridget Dijkmans-Hadley
Graduate School of
Medicine
UOW
Email:
bdh823@uow.edu.au
Telephone:

Dr Kylie Mansfield
Graduate School of
Medicine
UOW
Email: kylie@uow.edu.au
Telephone:

Dr Judy Mullan
Graduate School of
Medicine
UOW
Email:
judym@uow.edu.au
Telephone:

I have been given information about the research project ‘Expectations of GP
Preceptors and Students on Phase 1 Clinical Placement’, and discussed the
research with Bridget Dijkmans-Hadley who is conducting this research as part of
the University of Wollongong’s Master Medical Science- Research degree
supervised by Dr Kylie Mansfield and Judy Mullan at the Graduate School of
Medicine.
I have been advised of any possible risks or burdens associated with this research and
have had the opportunity to ask Bridget Dijkmans-Hadley any questions I may have
about the research and my participation.
I understand my participation is voluntary, I am free to refuse to participate and I am
free to withdraw from the research at any time. My refusal to participate or withdraw
consent will not affect my relationship with the practice doctors and staff or the
University of Wollongong.
If I have any questions about the research, I can contact Bridget Dijkmans-Hadley
Dr Kylie Mansfield
) or Judy Mullan (
) at the
Graduate School of Medicine at the University of Wollongong or if I have any
concerns or complaints regarding the way the research is being conducted, I can
contact the Ethics Officer, Human Research Ethics Committee, Office of Research,
University of Wollongong on 4221 4457.
By signing below I am indicating my consent to participate in this survey component
of this research project.
I understand the data collected will be used for Bridget Dijkmans-Hadley’s Masters
Research project to review the expectations of GP preceptors and students on Phase 1
clinical placement and I consent for it to be used in that manner.
Signed:

Name:
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Date:

APPENDIX G
PHASE 1 STUDENT INTERVIEW QUESTIONS AND CONSENT FORM
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Phase 1 Student Interview Questions
1. Where did you do your Phase 1 GP placement? What was your overall
impression of your GP placement?
Prompts
‐ Was it fun?
‐ Did it impact on your learning?
‐ Would you recommend it to your fellow students?

2. Feedback from the Phase 1 student surveys suggested that interactions
with GP preceptors was an important component of the Phase 1 GP
placements. What was your experience?
Prompt
‐

Did you have enough time with your GP preceptor?

3. Feedback from the Phase 1 student surveys also show that patient
interaction was an important component of the Phase 1 GP placements.
What was your experience?
Prompts
‐

Did you get an opportunity to interact with the patients?

And if so
‐
‐
‐

What was good about your interaction with patients?
What was bad about your interaction with patients?
Based on your experience with interacting with the patients would you
make any recommendations or suggestions?

4. Feedback from the student survey showed that students expected to
practice physical examinations (e.g. blood pressure) and taking patient
histories. Did your GP clinical placement give you an opportunity to
practice physical examinations and taking patient histories?
Prompts
If yes:
‐
‐

Can you provide me with some examples of each?
Did your preceptor observe you performing physical examinations and
taking patient histories, if so did they give you feedback?

If no: - Why do you think this was the case?

141

5. Feedback from the student survey indicates that students expected to
perform procedures on the GP clinical placements. Did you personally
expect to perform procedures on your Phase 1 clinical placements and if
so what types of procedures were you expecting to undertake?
Prompts
‐
‐
‐

What were your expectations?
What were your actual experiences?
How did you judge what activities you could be involved in on your
Phase 1 GP placements?

6. The student survey asked you to rate your preparedness for your Phase 1
GP placements. Now that you have completed your phase 1 placement,
how prepared did you feel during the placement?
Prompts
‐
‐
‐
‐
‐
‐
‐

Could you elaborate on which of the following may have impacted on
how prepared you felt?
Clinical skills
Medical sciences
Your prior hospital experience
CBL cases
RCA
Did your prior experience before the GSM help you feel prepared?
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INTERVIEW CONSENT FORM
TITLE: Expectations of GP Preceptors and Students on Phase 1 Clinical
Placement
INVESTIGATORS
Bridget Dijkmans-Hadley
Graduate School of
Medicine
UOW
Email:
bdh823@uow.edu.au
Telephone:

Dr Kylie Mansfield
Graduate School of
Medicine
UOW
Email: kylie@uow.edu.au
Telephone:

Dr Judy Mullan
Graduate School of
Medicine
UOW
Email:
judym@uow.edu.au
Telephone:

I have been given information about the research project ‘Expectations of GP
Preceptors and Students on Phase 1 Clinical Placement’, and discussed the
research with Bridget Dijkmans-Hadley who is conducting this research as part of
the University of Wollongong’s Master Medical Science- Research degree
supervised by Dr Kylie Mansfield and Dr Judy Mullan at the Graduate School of
Medicine.
I have been advised of any possible risks or burdens associated with this research and
have had the opportunity to ask Bridget Dijkmans-Hadley any questions I may have
about the research and my participation.
I understand my participation is voluntary, I am free to refuse to participate and I am
free to withdraw from the research at any time. My refusal to participate or withdraw
consent will not affect my relationship with the University of Wollongong.
I understand that the interviews will be recorded using a digital recorder and that I
can refuse to answer any question or to stop the interview at any time.
I understand that reports based on the interview will be kept in a secure storage and
accessible to the Co-Investigators only. I also understand that the reports held by the
University will be destroyed after the completion of the study.
I understand that any data that the student extracts from the interview for use in
reports will not, under any circumstances, contain names or identifying
characteristics.
I understand that any information I provide is confidential, and that no information
that could lead to the identification of any individual will be disclosed in any reports
on the project, or to any other party.
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By signing below I am indicating my consent to participate in this interview and
consent to it being recorded with the knowledge that it will be de-identified when
transcribed by Bridget Dijkmans-Hadley, that my identity will remain confidential
and the recordings destroyed.
I understand the data collected will be used for Bridget Dijkmans-Hadley’s Masters
Research project to review the expectations of GP preceptors and students on Phase 1
clinical placement and I consent for it to be used in that manner.
Signed:

Name (please print)
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Date:

APPENDIX H
PHASE 1 GP PRECEPTOR INTERVIEW QUESTIONS AND CONSENT
FORM
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Phase 1 GP Preceptor Interview Questions
1. What is your overall impression of the Phase 1 GP placements?
Prompts
‐
‐

Was it enjoyable?
How does it affect student learning?

2. Feedback from the Phase 1 student surveys suggested that interactions
with their GP preceptors was an important component of the Phase 1 GP
placements. What was your experience?
Prompt
‐ Did you have enough time with your Phase 1 student?

3. Feedback from the Phase 1 student surveys also indicates patient
interaction as an important component of the Phase 1 GP placements.
What was your experience?
Prompts
‐
‐
‐
‐
‐

Did you observe your student with patients?
What was good about the student/patient interactions?
What was bad about the student/patient interactions?
What changes would you suggest?
Did you give students feedback on their interactions with patients?

4. Feedback from the student survey showed that students expected to
practice physical examinations (e.g. blood pressure) and taking patient
histories. Did the GP clinical placement give you an opportunity to teach
physical examinations and taking patient histories?
Prompts
If yes
‐
‐

Can you provide me with some examples of each?
Did you observe your student performing physical examinations and
taking patient histories, if so did you give them feedback?

If no
‐ Why do you think this was the case?
5. Feedback from the student survey revealed that students expected to
perform procedures on the GP clinical placements. Did you personally
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expect the students to perform procedures on the Phase 1 clinical
placements and if so what types of procedures were you expecting them
to undertake?
Prompts
‐
‐
‐

What were your expectations of the students?
What were your actual experiences?
How did you judge what activities the Phase 1 students could be involved
in on your Phase 1 GP placements?

6. The student survey asked students to rate their preparedness for the
Phase 1 GP placements. Did you feel your student was prepared for their
placements?
Prompts
‐
‐
‐
‐
‐

Did you feel they had adequate knowledge of clinical skills?
Did you feel they had adequate knowledge of medical sciences?
Did you feel they had adequate knowledge of how to communicate with
patients?
Did you feel they had adequate knowledge of how to perform physical
examinations?
Did you feel they had adequate knowledge of how to perform proceedures?

7. The preceptor survey asked you to rate your preparedness for your
Phase 1 GP placements. Did you feel prepared?
Prompts
‐
‐
‐
‐

Did you use the Phase 1 GP handbook to prepare your teaching? Was it a
useful resource?
How did you arrange patient presentations?
How much time/effort did you need to put into arranging the Phase 1 student
placements?
Is there any more information which you would like from the Graduate
School of Medicine?
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INTERVIEW CONSENT FORM
TITLE: Expectations of GP Preceptors and Students on Phase 1 Clinical
Placement
INVESTIGATORS
Bridget Dijkmans-Hadley
Graduate School of
Medicine
UOW
Email:
bdh823@uow.edu.au
Telephone:

Dr Kylie Mansfield
Graduate School of
Medicine
UOW
Email: kylie@uow.edu.au
Telephone:

Dr Judy Mullan
Graduate School of
Medicine
UOW
Email:
judym@uow.edu.au
Telephone:

I have been given information about the research project ‘Expectations of GP
Preceptors and Students on Phase 1 Clinical Placement’, and discussed the
research with Bridget Dijkmans-Hadley who is conducting this research as part of
the University of Wollongong’s Master Medical Science- Research degree
supervised by Dr Kylie Mansfield and Dr Judy Mullan at the Graduate School of
Medicine.
I have been advised of any possible risks or burdens associated with this research and
have had the opportunity to ask Bridget Dijkmans-Hadley any questions I may have
about the research and my participation.
I understand my participation is voluntary, I am free to refuse to participate and I am
free to withdraw from the research at any time. My refusal to participate or withdraw
consent will not affect my relationship with the University of Wollongong.
I understand that the interviews will be recorded using a digital recorder and that I
can refuse to answer any question or to stop the interview at any time.
I understand that reports based on the interview will be kept in a secure storage and
accessible to the Co-Investigators only. I also understand that the reports held by the
University will be destroyed after the completion of the study.
I understand that any data that the student extracts from the interview for use in
reports will not, under any circumstances, contain names or identifying
characteristics.
I understand that any information I provide is confidential, and that no information
that could lead to the identification of any individual will be disclosed in any reports
on the project, or to any other party.
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By signing below I am indicating my consent to participate in this interview and
consent to it being recorded with the knowledge that it will be de-identified when
transcribed by Bridget Dijkmans-Hadley, that my identity will remain confidential
and the recordings destroyed.
I understand the data collected will be used for Bridget Dijkmans-Hadley’s Masters
Research project to review the expectations of GP preceptors and students on Phase
1 clinical placement and I consent for it to be used in that manner.
Signed:

Name (please print)
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Date:

APPENDIX I
CLINICAL SKILLS TEACHING CURRICULUM
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Appendix I: Clinical Skills Teaching Curriculum
Introduction to Medicine
Introduction to Clinical Skills centre, hand hygiene - hospital
acquired infection - standard precautions & waste disposal
Using feedback for learning, Overview of History taking,
Initiating and closing the session
Communication- gathering information and providing
structure to the interview.
History taking: the presenting complaint and the history of
the presenting complaint
Vital Signs - Heart rate, temperature, respiratory rate
Communication - Building the relationship and Blood
pressure measurement
Basic life support

Communication

Cardiovascular/ Respiratory

Communication
X
X

Communication: Process and Content
History taking: Cardiovascular System & PMH
Cardiovascular System Examination
History Taking: Respiratory, smoking & occupational
ENT examination
Respiratory System Examination
Spirometry & peak expiratory flow rate
Explaining & Planning: Inhaler technique
Imaging: - X Ray: Heart, Lungs & Sinus
Injections: IM & SC
Venepuncture

Clinical Reasoning

Physical Examination

Procedures

X
X

X
X

X
X
Clinical Reasoning

Physical Examination

Procedures

X
X
X
X
X
X
X
X
X

Figure 1
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Gastrointestinal/ Liver
Cross-cultural communication
History Taking: GL, Meds. Alcohol
Examination of the abdomen, BMI & WC
Assessing Nutrition
Intro to Dermatology Hx and Exam
Basic clinical Ix
Xray Abdomen
Medication charts and calc drug doses
Examination of the rectum

Communication
X
X

Urogenital/ Renal/ Genetics/ Endocrine
CVSR & Abdomen Examination
Examination of the PVS and Diabetic
Renal History and Physical Examination
Examination of the Renal System and Hydration Assessment
Examination of Thyroid & Function
Assessment of Chronic Disease (Diabetes)
Motivational Interviewing (Diabetes)
BSL testing, Insulin delivery
Gynaecology and obstetric history
Contraception and Infertility
Examination of Female Genitalia
Breast examination (models)
Examination Male genitalia & prostate
Psychosocial Impact Ca (Breast/Prostate)

Communication

Clinical Reasoning

Physical Examination

Procedures

X
X
X
X

X
X

X
X

X

X
X
X
X
X

Clinical Reasoning

Physical Examination
X
X
X
X
X

Procedures

X

X

X
X
X
X
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Neuroscience
Ophthalmoscope, Visual acuity, structure and function of
eyes
Cranial Nerve Examination
Communication with the Elderly and assessing function
Psychiatric History 1 (risk assessment and mental status)
Neurosis
Psychiatric History 1 (risk assessment and mental status)
Psychosis
Musculoskeletal
History-taking: musculoskeletal
Examination of Lower limb joints
Examination of neck & Spine
Manual handling & taking care of your back
Examination of upper limb joints and putting MSK
examination together
History-taking: nervous system
Examination of the peripheral nervous system & gait
Haemopoetic Immune
BLS & Airway Management
Haem/Immune History & Examination
Injection Techniques: IM & SC
Calculating drug doses & Charting medications

Communication

Clinical Reasoning

Physical Examination

Procedures

X
X
X
X
X
Communication
X

Clinical Reasoning

Physical Examination

Procedures

X
X
X
X
X
X
Communication
X
X

Clinical Reasoning

Physical Examination
X
X

Procedures

X
X
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